FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # L06243 ecretary of State
1. Entity Name 04-09-2003 90091 037 ***150.00
CKYW, INC
Principal Place of Busingss Mailing Address
% KENT J. HENRY % KENT J. HENRY
806 DUVAL ST 806 DUVAL ST
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0137471 Not Applicable
i Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R - L
HENRY, KENT J. Strest Address (P.O. Box Number is Not Acceptable)
806 DUVAL ST
<KEY WEST FL 33040
L City Zip Code
] p}/ FL

8. The above named enlity subpits tfligfstateghent foflthe purpgée of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the otligations of registdr erfl g .
SIGNATURE J 4{ 03 i
ATE .

Signatu(e ¥p I/ Le'ﬁ Wr&i agenl)/)dé if applicable. (NOTE: Registered Agent signature raequired when reinstating) D

: [

"FILE NOW'H’FEE IS $150.00 ) - ) ’
e 7 truaia v apara. - oaiiceeeses wawe |0 8. Election Campaign Financing ., ... $5.00 May Be
After May 1, 2003 Fee Wi“ be 3550 00 1 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiarida Department of State:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * D {7 Detete TLE [ Change [ Addition
NAME HENRY, KENT J. NAME

streer a0oRess | 806 DUVAL ST. STREES ADDRESS

CITY-ST-2P KEY WEST FL CITY-ST-21P

TITLE i [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | .. =, —u. )] sTREET ADDRESS - s -
CITY-ST-2P CITY-$T-2IP

TITLE O Delete TITLE [ change L] Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

GITY-52-ZIP CITY-$7- 2P

TITLE ™ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

12. | hereby certify that the information suppliedavith this filing"does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental rggfort is trye antl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i : &g 1o execute this rporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.if
d.

' =g Aok s F200

P ﬁllNG QFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/02)



