e ______________________________ |
"“5
+ 2002 UNIFORM BUSINESS REPORT

FILED

b

DOCUMENT # N20176

1. Entity Name

C. C. K. C., INC.

P

(UBR)

Secretary of State

05-15-2002 90019 011 ****61.25

/

Ptincipal Place of Businass

9715 56 ST. NO.
P.O. BOX 16866
TAMPA FL 33697

Mailing Address

975 5 ST. NO.
P.C. BOX 16066
TAMPA FL 33667

. oo =
2. Prncipal Placo of Busingss 3. Valing Adcress |||||]m ||| HI "I “mm"" m"m"l l"l"lm I’I'”"l
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number AppliedFor
NOT APPUICABLE Not Applicabio
Zip Couniry Zip Country , ; $8.75 addiional
8. Certificate of Status Dasired O Foe Raguired
6. Name and Address of Current Registered Agenmt 7. Name and Addross of New Roglstered Agant
—_ T e .} Name
g e i T Lt Pt o ne P W I L] = e e
FISCHER, JINMY C
3315 HENDERSON BLVD. -
TAMPA RL 33609 P
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registored office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigranas, typed or prinded name of registered agent and tile if applicable. (NCTE: Regiaterad Agent signalure requirsd when renstaing} DATE
\ 9. Electlon Campaign Flnanclné $5.00 May Be Make Check Payable to
o FILE NOW. FEE I? $;61 25 Trust Fund Contribution. Added to Fees Department of State . ..
10, QFFICERS AND DIRECTORS 1. - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE DP {1 Delete TME {1 change [ Addition §-_¢
NAME AQUNN.DO, JORGE T e NAME (2 ]
, SeeT aooress | 18902 BELLFLOWER RD STREET ADDRESS 3
“Foarv-st-2 | TAMPA FL 33847 CITY-ST- 2P § ‘
. TITLE DS 3 Deleta me [JChangs  [J Addition {5 .
e RIVERA, ANGEL S NAME o
smeet aooress | 1918 TEEPEE DR STREET ADDRESS
cov-s-2r | TAMPA FL 33818 orv-srze T :
e - fzme e | GONTALES, ARNOLD =T - - ~E] Chiange -~ K- Addition= |2
o w907 S Ramon —Ff—— B
STREET ADCRESS STREET ADOAESS T 2 /
CITY-ST-2r Ciy-s1-2P ﬂ'lp A[ F: / " 3 7
TME O oetete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CIry-s1-2P CiTy-ST-2p e
e (e TIRLE O change [ Agdition
: NAME " NAME —
‘STREET ADDRESS | T ==+~ -~ M~ STREET ADDRESS . - oo P
GIY-5T-2P T - Ty o " CITY-SI-2P . - I AR
Tme ) O belee . ~f T0E- - - ot Dchange . O agdition
HAME ’ P NAME Vet . WL kD
. STREET ADDRESS o o STREET ADDRESS ¢ ) e
CiTY-S1-2IF CITY-S1-Bp i -

4

indicated on this report or supRleman
of the corporation or lhe regéivey or trufiee e
changed, or on an attachgfenty

SIGNATURE: LT

GNATUME SND TYPED

12. | hereby cenify that the information_éup fad with this fillng does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
red lo executa thig roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ot mzzczﬁg) Rivepa

WoEHREG

¥ /07/ 8/3 Fo9-4026

JA FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylme Phono

Jun 25, 2002 8:00 am



