2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CKG GROUP, INC.

P01000002983

Principal Place of Business
7328 STATE RD. 6 WEST
JASPER FL 32052-4301

Maiiing Address
7928 STATE RD. 6 WEST

JASPER FL 320524301

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, et

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90200 026 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3690278 Not Applicable
Zi Countr Zi Gountr i
P ountty P Y 5. Certificate of Status Desired | $8'75 ’5""'"0”&'
Fee Required
~ -~ B-Name and Addréss of Current Registered Agent—— = ="=|= ez L pName- and-Addfess - of New Registered-Agent .
Name
DH" AJAY Street Address (P.O. Box Number is Not Acceptable)
7928 STATE RD #6 WEST
JASPER FL 32052 e
o~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating)

FILE NOW1! FEE IS $150.00‘ .
“After May 1, 2003 Fee wifl b $550.00
Make Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ME PTD O Delete me [Cchange [ Addition

NAME GANDH}, AJAY NEME —

sTReeT annress | 7928 STATE RD #6 WEST STREET ADDRESS

crv-s7-7p | JASPER FL 32052-4301 CITY-$T-2IP

TITLE SVD [ Delete TITLE [ Change [ Addition

NAME GANDHI, SULOCHNA NAME

STREET ADoRESS | 7028 STATE RD #6 WEST STREET ADDRESS

om-s1-7p | JASPER FL 32052-4301 CirY-5T-7P i e e 2
S T I— R == Delete TIE - T - (3 Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p CITY=ST-7IP

TILE (1 Delete TTE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S1-21P

12. | hereby certify tha_j"the information supplied with this filing does not guaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 lrustee empowered to execute this report 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 n address, with ali other like empowered.
RACAIRIGANDHI  prp  4-1-03  38b-792-12SS
Daytime Phona #

SIGNATURE ANDFYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

IV 2512200

CR2E034 (10/02)

A



