~ 2000 UNIFORM BUSINESS REPORT (UBR) i z
DOCUMENT # L56656

1. Entity Name
CHILKQOT, INC. FILED
— goJuL 17 PH 355
I' Principal Place of Business Mailing Adaress

o e e . e QECRETARYOF STATE
2405 BAY SHORE BLID 2606 BAY SHORE BLY0 “ '[%LLLRAJ E\\SSEEI‘FEORDA

DUNEDIN FL 34698 OUNEDIN FL 34658

us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3034868 Applied Far
59— Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired 5| $8‘75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7._Name and Address of New Registered Agent
Name
ABUKAF, KHALED
! Street Address (P.0. Box Number is Not Acceptable)
1039 NORTHRIDGE DR
PALM HARBOR FL 34683
City FL Zip Code

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
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Electi - )
- h - . tion Campalign Financin
Tex fiing requirement and slects o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00. | 10 -'°C7n Campan Fnancng fﬁg,’fo"g:: Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE DP [3 oelete TITLE (] Change [ Addition
e ABUKAF, KHALED Nt SOINARA43 1 BE—--7
STREET ADDRESS | 2606 BAYSHORE BLVD STREEY ADDAESS =] -’_le’.-fDD"'—D 1011~--002
CITY-5T-2IP DUNEDIN FL 34698 CITY-$T- 2P Y e R
TIME [ Delete ME O crangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° ; - CITY-§T-2IP - - - .
TITLE [ pelete TITLE I change  [[] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP GiTY-ST-2IP
THLE {1 Delete TMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE {7 Delete THTLE [J Chenge  [] Addition
NAME : ‘ NAME s P
STREET ADDRESS - STAEET ADDRESS m
CITY-S7-ZiIP CITY-ST-2iP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an.address. with-atrotRer likgy empowered.
SIGNATURE! 7_/ 40 () 12800

CR2E034 (5/00)



- KADOURA & COMPANY
Accountants and Tax Consultants
18922 Farmington Road
(248) 476-9300 Livonia, Michigan 48152 (248) 476-7133 Fax

July 10, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Chilkoot, Inc.
Document # L56656
Abatement of Penalty

Dear Sir or Madam:

We request abatement of the penalty for the above named Corporation due to the following:

1. The Corporation changed accounting firms in February 2000, after which created the situation
in which the previous accountant assumed the new accountant would file, and the new
accountant assumed the 2000 Uniform Business Report (UBR) was filed by the previous
accountant.

2. The Corporation officers’ have in the past always filed the UBR timely.

Given these circumstances, we request that you abate the penalty for failure to file the UBR by
May 1, 2000.

Very truly,

Bruce Kadoura



