2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
06, 2001 8:00 am

DOCUMENT # N20176

"%
ecretary of State

09-06-2001 90012 031 ****6] 25

1. Entity Name i
C. C. K. C., INC.

Principal Place of Business Mailing Address

975 56 ST. NO. 975 5 81, NO.

P.0. BOX 16866 * P{. BOX 16865

TAMPA FL 33687 TAMPA Fi, 33687

2 Principal Place of Business

3. Mailing Address

R0 A

Suite, Apt. #, elc.

Suite, Apt. #, alc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! NOT APPLICABLE Nat Applicable
Zip Country ' Zip Country . ! $8.75 aaditional
5. Certilicate of Status Desired ] Foe Required
=—= 2.z 6.-Name apd:Address of Current Ragistered -Agent:——— - ———] 7. .Name.and Add of New. d Agent p
= = — — = B S T Name ™ — — S = =
FISCHER, JMMY C Street Address (P.O. Box Number is Not Acceptable)
3315 HENDERSON BLVD.
TAMPA FL 33609
City FL Llip Coda
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE P : - - - - o
" Signatire, typed or printend naime of registered agent and Ute if applicate. {NOTE: Registerad Ageni signature fequired when rainatating} DATE
v o Ran .. L

? - ~_ FILENOW: 9. Election Campaign Financing .;_ $5.00 May Be o Make Check Payableto - '

T T I FEE IS $61:25 T ——F - === = Trust Fund Conibution: EJ~+—Added 1o Fees ~=[-=—=-—Department of State ———

L‘H T, OFFICERS AND DIRECTORS .11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
e 0P oo o me JerRGE T I NALDO M oame [ Adiiion g
NAME GRATTAN, JOHN F AL 18902, ower BD g
smecraooness | 10405 N HARTTS DR SRS | P ampa, £f- 33647 5
erv-s2r | TAMPA FL 33617 omv-s1-28 &
me Ds £ Delete me O] Crange [ Additon ?,
e RIVERA, ANGEL-S v
smreer aooress | 1918 TEEPEE DR STREET ADDRESS

Som-st-2- —|-TAMPA FL=33618™- === e el OTSTZE R I
TE o o _Koese  fome Al las m 5TR[F‘ Lt crange ) Addilion
g CONTE, GIORLANCO J e 631/ B, mwhdbisvay Ha -
STREET ADDRESS | 7810 N. 53 ST STREEY ADCRESS .——gn 2 3L
OTY-ST-2P TAMPA FL 33817 CRY-S1-2P 7—0,“ 'P / a"/ / 2 / 7
e - O pelee me O Change L] Addition
NAME v HAME
STREET ADDRESS w».“\{.‘ - r\-r“T W 3 o !r » 'i(".‘: ’.. "S‘TﬁTADDHES
oy-sT-2p AN T T GTY-5t-217
TE Ll T e T e [ Detere e [Jchange [ Addiion
NAME - A o W e g e NAME - -
smeraooress | TS AT AL W . L STREET ADDRESS -7
omY-ST-2F * R oy-sT-2P . ol ST
LM ) i C e s O g ffmeL, LT + D3Cronge ' [ Additon
e { RAME U,
\STREET ADORESS | -~ —== e ot S e rmns S STREETADDRESS | - '
CITY-ST-2P AT . - i R bemvisiop A R U
12, | hereby certify that the informatipmsupplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemantal rapof is trua gnd accurale and that my signature shall have the same legal effect as it made under oath; that 1am an officer or director
of the corporation or the rece fpowesfd tapxecuta this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepit witharrarfOrgss, i br TREempowerad., 7
SIGNATURE: AYLDED v N/ﬁ [ 515 F67-421%
D OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR T Daia Caytime Phone §




