2003 FOR PROFIT CORPORATION Jul 103%{)16%:%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F88899 07-10-2003 90108 024 ***150.00

1. Entity Name

CKELLCOH,INC,
Principal Place of Business Mailing Address
14093 SIMS ROAD 14093 SIMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

_ 0
TR @ T o 0 MV ERTB TR

Suite, Apt. #, etc. Sune‘ Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

e e | T s B

Zi i .
I 8 Countr Zp Country 5. Certificate of Status Desired O $8.75 Additional
u‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, PENNY s Street Address (P.O. Box Number is Not Acceptable)
14093 SIMS ROAD
DELRAY BEACH FL 33484
o - e City _ B i FL Zip Code’

8. The above named entity submits this statement for th€ purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obfigations ol register gent. | .~

S|GNATUHE7“— o isiar "

Stgualuva lyped or printed n;« of ragis\arad agent and (itle f applicable. (NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!t! FEE 18 $55g.00 9. Etection Campaign Financin $5.00
After September 10,2003 Fee will be §750.00 . Trust Fund Copntr?buiion Q O Add.ed tohgaeisB °
Make Check Payable to Florida Department of State . ’
10. s OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD R O Delete e [ Change [ Addition
NAME COHEN, PENNY - .. NAME
streeT Anbecss | 14083 SIMS ROAD STREET ADDRESS
CITY-§7-2P DELRAY BEACH FL 33484 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-$T-2IP
- O Delete | R [Jchange [ Adcition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
L COY-81- 2P —]7 = T e R R e - . o me—— & CITY-5T-2IP-- - e
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE =77 O velete TImLE [1change  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify fgr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and thg#my signature shall have ithe same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frusipe”einpowered to execute this rgpfert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, -or on an attachment with 2 i d.

SIGNATURE SN GG H(E i

SIGNATURE AND TYPED DHWTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

AV v¥EL600

CR2E034 (4/03)
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