FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am

DOCUMENT # &L &5371

1. Entity Name

CkC pr‘ﬁa[‘)-‘—""\sf Toe

Secretary of State

05-27-2002 90439 047 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Acdress

233

2, Principal Plage of

f Business
33 Dehenska, Ave

rasko, o

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

City & Séte i City & State ; 4. FEI Numb ) Applied For
Lo:ﬂf woocl/ © ( kovg u.)aac(— ﬂ { %? -Foo9f b Not Applicable .
Zip Country Zip Country : . ; $8.75 additional

229€0 Szm. w( e 327 5¢ S ef le 5. Cerlificate of Status Desired O Poo Raquired

7. Name and Address of Current Registered Agent

N

ameka‘l_l_ua&‘lc. E_o?cpe_

DO NOT WRITE

Street Address {P.0. Box N’umbm is Not A‘cceplable)

IN THIS SPACE

333 Neh taska oo

C

Y houq weod FL | "%550

8. The abave named entity submits this statement for the purpose of changing its registered ol

C . E’H"fp—r,uc

SIGNATURE

ffice or registered agent, or both, in the State of Florida.

Flalfoz_

Signature, typod of prmﬂnc of rogistorcd efont sk thie # appicable,

{NO1L: Rogistered Agent signature required when roinsiating)

DAIL

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is §550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS N
TME )gz 4/4_9_5, cla LHL TILE S
NAME kel rer., ¢, Evqene NAME 8
STREETADDRESS | 2 .?t: eben ske p.aa, STREET ADDRESS o
omy-si-p Ko peyd AL 22900 orTY-57- 28 3
TMLE Al L TITLE §
AME crouwell. Apef e CT RAME ©
smeETaoRess | J S o1 JeeIURL T . STREET ADDRESS

Y. 5T 2P P po plea 28 B CAIY-ST- 2P

e v TITLE -

NAME oh {3‘34‘! e ‘D‘A—lt- RIJ Gr NAME

sReETADORESS.|; D265 . RAnmpltn § OIS . STREET ADCRESS . - . ;

CIy- 57- 2P P} Q_[4U d.p ! CITY-ST-2P Do NOT WRITE

miLE VP e

NAME ﬂcﬁtﬂldfﬁx deéé‘?h MAME IN THIS SPACE

STREETADDRESS | 1 o & CE oL w.arf STREET ADDRESS

cY-SF- 2P ko £Gwoog! £l CTY-57- 2P

e . e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST.ZP CATY.-ST-2P

ThE TmE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

13. | hereby certily that the information suppiied with this filing does not qualify for the exempli
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver of trustee empowered to execute this report as requir
attachment with an address, with all other like empowered,

SIGNATURE: J D Cuz ste STl

ed by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or on an

on stated in Section 119.07(3){), Florida Statutes. | further certify that the information
shalt have the same legal effect as if made under oath; that | am an officer or director

5/(4& Yo)- Y75 - B0 22

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime I*hone #




