2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT# 06243 Apr 17,2002 8:00 am
T et Ao ecretary of State
CKY W, INC. 04-17-2002 90156 027 ***150.00
Principal Place of Business Mailing Address
% KENT J. HENRY % KENT J. HENRY
805 DUVAL §T 806 DUVAL ST
WE o AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apniied For
~ 650137471 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additiona|
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) ) Name

= - _— N — - -

HENRY, KENT J. .
806 DUVAL ST

Streel Address (P.Q. Box Number is Not Acceptable)

KEY WEST FL 33040

City

FL Zip Cede

frr 4402

this stategrent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

oA mlad n:?t registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
onis ol z FILE NOWI!! FEE IS $1
. This corparation is eligible 1o sansfy its Intangible . $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Maie Check Payabie to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 5 Delete | TiTLe [ change [T Addition
NAME HENRY, KENT J. NAME
sTreet aooress | 806 DUVAL ST. f[ smeEr apoRess
CITY-ST-21P KEY WEST FL CITY-ST-2IP
TE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-21P
TITLE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS | ~ T T T T T T T pe el TR ADDRESS T[T~ T r e
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP { CImy-st-zip
TITLE ) O oelete TITLE [JcChange [ Addition
NAME L . NAME
STREETADDRESS 1 -~ . 1| STREET ADDRESS
CITY-ST-2IP K CITy-ST-2IP
TITLE [ pelele TINE [ Charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental r tr
of the corparation or the receiver or tru

ith alyotharfike empowered.

N

Imé; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
‘erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 11 or Block 12 if

“6.0% g0 B¢-/929

Data Daytima Phone #

USIPd LU

CR2E034 (9/01)



