FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000046414 Secretary of State
02-05-2003 90146 042 ***150.00

1. Entity Name

C-K ENTERPRISE & PAVERS, INC.

THE

Principal Place of Business Mailing Address
HHE-NORTITSTATEROND 15H-NORTHETATE-RQAD
SUHFE-108- SiE—a2
: N AR AO IR
2. Principal Place of Business »7 3. Mailing Address
JEex N At ST .,
Suita. Apt. #, etc. Suite. Apt<hy g0 1#Le— [] CHECK HERE iF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
¥ ArVo /?Ma.d 'rLC— 650711892 Not Appiicable
Zip Country Zip Country " . 53_75 Additional
—3;&7 Mf/é’ 8. Certificate of Staius Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . =T —— mem = T T e g SNAMIE. L e Lo . e -
DUKER & DUKER Street Address (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DR.
POMPANQ BEACH FL 33085
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. | am familiar with, and accept
the obligations of registered agenl."ﬂ

SIGNATURE -
. Signaturs, typed or printed name of registared agent and titla if applicabla (NOTE: Registered Agent signature required when rainstating} CATE
ILE NOW!! FEE IS $150.00 .
aone , 9. Electi ign F i
Moy 1,200 Feo il b 53000 SesorConpnn e $5.00 w0
Make ChéckiPayable to Florida Department of State '
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J) JE [ Delste TITLE O change [ Addition
wamE i KLEE, JW. s HAME
STREET ADDAESS: |13 / Fez /V.k)- 2/ = 5T simeer aoowess
eiTy-§1-2ip: ) OwirAnks [Reacsr Ji 23049 orv-st-ze
TITLE TSTDK [T Delete LE {J Change 7] Addition
NAE LEE FLORENCEY — KLEE 5 KA
STREET ADORESS | 1 JBlares . 24 % ST L s soomess
CITy-S§1-2P MARGATEFL-33063  Fom /me Ay F4 3BolF CiTy-st-2ip
T e " Oetete me .. e O] Change (7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-TIP
TITLE O Delste THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P o - CITY-8T-2p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T pelete TMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowerad.
SIGNATURE; __ SIE S E-LEOUIRED /2503 95917~ Fest

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[® d1e 18 -0 V)

CR2E034 (10/02)




