FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuEITI PODD00D7ON0S | gy esremary of St

1. Entity Name

CPK ENTERPRISES, INC.

Principal Place of Business Mailing Address
5115 NW 51 AVENUE 5115 NW 51 AVENUE
COCONUT CREEK L 33073 COGONUT CREEK FL 33073
Suite, Aot. #, etc., Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1030238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KAVANAUGH' CHRISTIAN P Street Address (P.O. Box Number is Not Acceptable)
5115 NW 51 AVENUE
COCONUT CREEK FL 33073

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 chligations of registered agent.

SIGNATURE _
Signature. typed oL p:inled name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
T FIEE NOWHI=FEE-16-$150.00— ~ssssinef- . I . . ) -
&= 9" Election Campaign Financir
ARS May 1,2003 Fes wi be $550.00 et om0 [ S0 tay oo
Make Check Payable to Florlda Department of State '
10. . QFFICERS AND DIRECTCRS I 11. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O petete TILE [ Change [ Addition
NAME KAVANAUGH, CHRISTIAN P NAME
sTReeT 00RESS | 5115 NW 51 AVENUE STREET ADDRESS
orv-stze  |COCONUT CREEK FL 33073 CATY-ST-21P
TILE D O pelete TITLE [ change  [C] Addition
NAME KAVANAUGH, CHRISTIAN P NAME
STREET ADDRESS | 5115 NW 51 AVENUE STREET ADDRESS
omv-st-2¢ - (COCONUT CREEK FL 33073 CITY-87-21P
TITLE ] . O Delete TIE {[J change ] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dafete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelste TME . [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TME O Defate TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing 26} not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a rate 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 trust powared to exgoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___< TRE REQUIRED ‘/Lé/m

SIGNATUR TYPE! RINTED MAME OF SIGNING QFFICER QR OIRECTOR Date L Daytims Phone #

AY 2822020

W

CR2E034 (10/02)



