FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am
DOCUMENT # | 62659 Secre,tary of State

1. Entity Name

CCAK, INC. 02-20-2002 90117 045 ***150.00
Principal Place ot Business Mailing Address

ISSIE KATZ ISSIE KATZ

6757 STARKEYS PL 6757 STARKEYS PL

S AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650202517 Not Applicable

Zip Country Zip Country [0 $8.75 Additiona

. Certificate o tus Desi !
5. Certificate of Stalus eswgd Fee Required . . .

- N [

‘6. ANama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
KATZ’ ISSIE ’ Street Address {P.O. Box Number is Not Accepiable)
6757 STARKEYS PL
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registarsd Agent signature required when reinstating} DATE
o . . ] "
9, _'ll:hlsfﬁlorporatqu is E|Itglb|: th> s?t\sly[;ts Intangible A FILE NOW!!1 |:=EE ES|$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax i 'Wg ‘?q”"eme” and elects 1o do so. g fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change [ Addition
NAME KATZ, ISSIE NAME
STREET anress | 6757 STARKEY'S PLACE STREET ADDRESS
crv-s1-zp | | AKE WORTH FL OITY-ST-2P
TITLE SD [ petete TITLE [ Change [ Addition
NAME KATZ, EITE NAME
STREET ADCRESS | 5757 STARKEY'S PLACE STREET ADDRESS
CITY-51-2P LAKE WORTH FL CITY-ST-2IF
TILE oot T T " Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME © b NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the regaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach#ignt with an address, pvith all otherfike ampowered.

REC/SEREvars. Plesoer!  TLoho acos  4l1-%8-0173

SIGNATURE:

o el .
SIGNATURE AND TYPED OR

Pi NAME QF SIGNING QFFICER OR DIRECTOR Date / Daylima Phone #
Ry CeAK e T o

H¥6rEE0

EA

CR2E034 (9/01)



