2002 UNIFORM BUSINESS REPORTYT (UBIR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P01000044462 ecretary of State

1. Entity Name

CK RESOURCES, INC. 04-09-2002 90017 017 ***150.00
Principal Place of Business Maifing Address

1048 LOKOMO KEY LANE 1048 LOKOMG KEY LANE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

e —— S— VAV ARNVAR A

104§ Kowemo (Er LAnE | JO4 ¢ Kowomo ks,r Lane

S

:

ds

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
4
City & State City & State - 4, FEI Number Applied For
Peipay Beacr, FL DeLeay Beacrt |, FL &5-/105093 Nol Applicabio
Zip ' Country Zip Country . X $8_75 Additional
33 (/f 3 USA 33 L[,f_g U S ﬁ- 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
— SPIEGEL S UTRERATPA™ = . Street‘AcEssFO_._ Bo_x Nu—mber .is Not Acceptable) —
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abive named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed o1 printed name of registared agent and ttle if applicable. (NOTE: Registersd Agent signatura racuired when rsinstating) DATE
9. This.corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 _ Elect e
Tax filing requirement and elects to do so. T T Anter May 1,72002 Fee will b& $550.00— = J&{ﬁﬁgﬂ‘ﬁ%ﬁ%ﬁ?&%gﬁj ‘*"‘fi’fﬁﬂiﬁf b
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelste TME =] ] Kchange [ Addition
v HAVENS, CHAD S , NAME HaveNs, CHab S
STReeT ADCRESS | 1048 LOKOMO KEY LANE STREETADDRESS | { oM & {Kokomo KET' Lane
ervst2e | DELRAY BEACH FL 33483 o5 | Oeizay Peacr FL 33453
Tme viD O Detete e Vo X caange [ Additon
NAME HAVENS, KRIS A NAME Havens, ikis A
STREET ADDRESS | 1048 LOKOMO KEY LANE SREETADORESS | [OM Y K okeom o HET Lame
on-s-2¢ | DELRAY BEACH FL 33483 ‘ ovstze | DeLeay BeacH, FL 33493
TTLE 1 pelete TITLE : [ Change [ Addition
NAME —— . L. e e NAME - ) o o
STREET ADDRESS | . STREET ADDRESS ST T TToom T -
CITY-ST-ZiF CITY-ST-7IP
TITLE O pelee TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2Ip
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREETADDRESS { = . STREET ADDRESS
CITY-ST-2IP CITy-§1-21P ]
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT

N Bas T A =03  Sel-272-7TP23

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED

CR2E034 (9/01)



