|

200‘i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0L06243

1. Entity Name

CKY“’! INC.

Principal Plac;je of Business

r
% KENT J. HENRY
805 DUVAL ST|

KEY WEST FL I33040

l

Mailing Address

% KENT J. HENRY
806 DUVAL ST
KEY WEST FL 33040

2. Principai Place of Business

3. Mailing Address

Suite, Apt.j#, etc.
|

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90211 038 ***150.00

DO NOT WRITE IN THIS SPACE

N TN

Tax liling ‘reqmrement
(See crlle{\a on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & Slatle City & State 4. FEI Number 65‘0137471 Applied For
! Not Applicable
Zi Count Zi t ; iti
P ouniry P Country 5. Certificate of Status Desired ﬁ $8'75 Addltlonal
-t Fee Required
6. Name and Address oi Currem Reglstered Agent 7. Name and Address ot New Registered Agent
B : I . ’ T : ~ Namag™™ - ’ - - ER b T
HEN.RY' KENT J. Street Address {P.0, Box Number is Not Acceptable)
806 DUVAL ST
KEY | WEST FL 33040
|
City Zip Code
? y FL
he pyfpose of changing its registered office or regisiered agent, or both, in the State of Flerida,
d Ky WWW&US {NOTE: Registerad Agent signature raguired when reinstating) T pAre
'/' m
8. This corfSGration ify IZ ;cl)e rod cl'ts Isnl ible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

L\

13. | hereby'certify that the information supplisd
|nd|cated on this repert or supptemental rg
of the corporatlon or the recetver or ty

o execute thigffeport as required by Chapter 807, F

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | D O Delete TNLE [ chenge [ Addition
NAME i HENRY, KENT J. NAME
STREET ADDRESS | 806 DUVAL ST. STREET ADDRESS
CITY-§T-2IP KEY WEST FL CITY-3T-2IP
TILE (7 oglete JILE [JCrange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S-TP | CIFY-5T-2P
JIRE _% e . Oveee__ Qome | e D Crange O Adaiion
JAME t NAME
‘%smEET ADDRESSj STREET ADDRESS
tirv-st-ze | CITY-S1-1P
TTITLE 4 [ Delete TITLE [0 Change  [] Addition
NAME } NAME
STREET ADBRESS| STREET ADDRESS
OTY-ST-2P | CITY-5T-2P
TITLE ! [ celate TITLE [ Change [ Addition
NAME 4‘ NAME
STREET ADDRESS! STREET ADDRESS
omy-sT-2p | CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-§T-20P / / CITY-51-2P

mg/does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fl accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Blogk 11 or Block 12 if

4/1[,,/01 08-292-11 Fv

Data Daytime Phone #

CR2E034 (10/00)



