FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
| : Secretary of State
DOCUMENT # [)/ l J 54) / 03-11-2002 95:)2]1 041 ***150.00

1. Entity Name Fe

C.K. Dool(?i’afe_ Serw'ce_ lnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address M -
235 WE T 51 §I5 e 1% Sh
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Slate - City & State g 4, FEI Number 42 ' Applied For
f‘i‘"l‘ FL éﬂc‘a I?a%on }’/a ﬁ'0/5€?07 Not Applicable
Zip Caunt Zi untry " ‘ $8.75 Aaditional
232/ “ / b M[ e § 3432 ﬁ? M L eac A 5. Certificate of Status Desired O oo Requirer.; lona

7. Name and Address of Current Registered Agent

" Craig /‘f bl 7z
D o NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

—IN'THIS-SPA R I 4?9 T

v Beca _ Rufon FL | 855352

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A Signaturs, typed or printed name of registared agerit and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
T et ; January 1 - May 1 Fee is $150.00
® T g ecromrt e 0da s Aftor May 1, Foo s $550.00 10. Elecion Campaign Francing _ $5.00 Moy Bs
(See” A 0 : Amended UBR ia $61.25 Trust Fund Contribution. O  Added to Fees
critera on bac ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e Prosiden] TE

NAME KebliTz- Craf % 5 NAME
sirceranoeess | U §G AB TTHA A STREET ADDARESS
CITY-ST-2P B oCk R o\dtm FA 33Y32 CITY-57-2P
e Uite Pregel af S'S‘ ecre I‘q y ) TE

NAME Wic Kobl r?‘z oo HAME
swecTADDREss | 223 AE N WYST . | STREET ADDRESS
avse2 | Miams  Fh 33// oTY-ST-2P
me - THE

NAME " NaME

plheiay il DO NOT WRITE
Twe | T Tlwe T[T TINTHISSPACE N

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-§7-7ip

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the inforrmation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

..

SIGNATURE: _ (N /M | . 2-6-02 3512510243

SIGNATURE MD TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/04)



