L FILED

i FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR)" Secretary of State
’ DOCUMENT # P01000002983 (03-21-2005 90102 020 ***150.00
1. Entity Name
CKGlne

20028581

2. Principal Place of Business 3. Mailing Address

{7928 State Road 2 West 7928 State Reoad 2 West

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
;Jasper Fi Jasper, FI 59-3690278 Not Applicable
Y Country Zip Country . . $8.75 Additional

32052 5. Centificate of Status Desired D Fee Required
7. Name and Address of Current Reglstered Agent
Name
GANDHI, AJAY

Street Address (P.O. Box Number is Not Acceptable)
028 STATE RD #6 WEST

City ) Zip Code
ASPER FL 32052 F L

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. i am famlllar wnh and accept the obligations of registered agent.

. SR ke
' SIGNATURE . :
Signa!ure, typed or printed name of r'egistered agent and title if applicable. (NOTE Reglstered Agent S|gnature requnred when reinstating) DATE
ay.1:Fet 150,00 . . ¢

R R .'-_".:_" - 9. 'Eleclmn Campaign F:nancmg ‘ $5 00 May Be
: Trust Fund Contribution. 7] Added to Fees

i {Ho:Florida Departiient of State
l 10. OFFiCERS AND DIRECTORS

TITLE - PTD
iy . NAME GANDHI, AJAY
—f, STREET ADDRESS [7828 STATE RD #6 WEST
43 CITY-ST-ZIP JASPER FL 32052-4301
STTITLE SVD

“ NAME GANDHI, SULOCHNA
f STREET ADDRESS |7928 STATE RD #6 WEST
CITY-ST-ZIP JASPER FL 32052-4301
TITLE
NAME
STREET ADDRESS ~
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
| NAME
i| STREET ADDRESS
h’ CITY-ST-ZIP
i,

TITLE
NAME

i: STREET ADDRESS

{. CITY-ST-ZIP

i %ii2. | hereby certify that the information supplied with this fi ng does not quallfy for lhe exarnptlon stated in Section 119.07(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 to execute this report as required by
¢ Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an attachment with an address, with all other like empowered.

SIGNATURE: %M’/{M_} A’jﬁ\f GANDY) 3-14-05 ‘58(0«’7‘1‘24255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

i
H
3




