FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 03, 2003 8:00 am
DOCUMENT # PO0000114891 Secretary of State

1. Entity Name 05-05-2003 90150 037 ***158.75
CSK ENTERPRISES, INC.

Principal Place of Business Mailing Address
11287 S. DIXIE HIGHWAY 11287 §. DIXIE HIGHWAY
PINECREST FL 3315€ PINECREST FL 33156
2. Principal Place of Business 3. Mailing Address H"“Ill”lllm Ill” “”'"M |II|‘ l‘"l“”. I‘"l ‘IHIIllll ”l, ‘"’
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1043092 Noi Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e CHRISTOPNER Ki1BokT -

Street Address (P.C. Box Number | Not\gcceptable)

" "LEITMAN, LORN

7700 NORTH KENDALL: DRI 28T & dixie Ny
- SUITE 405 e
. MIAMI FL 33156 - . L’#‘ ‘ E Ciwl‘h tAn ! FL Zipgc_gdiesé

8. The above named entity s‘ij‘i{r‘nits 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 registef@tagent.

soivrine COBY R LLA™ CHRIS ToPHER Kigor T pactinir Yfaof03

h Signature, typed o fltsdl name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
" I
‘_'J‘ ﬁF"RﬁE N?v;[:l!)::’é Iili‘leSS%oSg 00 9. Election Campaign Financing $500 May Be
! :After May 1, ?e w " Trust Fund Contribution. O Added to Fees
Make Check Payable to F\wlda Department of State
10. ©" OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD RS Deete TME PD . W Cange [ Addition
NAME KIBURT, BRYON T NAME Ki180rT, CHRIS To PHER
sTREET AbDRESS | 10008 S.W. 77TH CT. strecTaooREss | { f 8T S D 4 £ H"‘-’ Y
are-st-ze | MIAME FL 33156 oSt |t /Ana/, Fe. 23154
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [ Changa (] Addition
NAME NAME
~STREET ADDRESS-| ~ . e ————— — o mee o memw = o [l STREET AODRESS —— - - — .
CITY-§7-21P CITY-$T-7P
TITLE [ elste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
mLE ] elste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2P
TImE [ celste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %T}J/Mﬁﬁﬂ?fﬁfﬁﬁ Ki1Bop T Pk, %0/03 308 ~ L5 ~P1277

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

AV 8198820

CR2E034 (10/02)



