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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000072677

1. Entity Name

CKS-MANATEE MAX BRADENTON, INC.

Principal Place of Businass Mailing Address
12526 ROCKROSE GLEN 12528 ROCKROSE GLEN
BRADENTON FL 34202 BRADENTON FL 34202
ipal Place ol B 3. Mailing Address |

2. Pri

a5 W

FILED
May 30, 2002 8:00 am
Secretary of State

05-09-2002 90069 042 ***150.00

A O

Q7L Jd 8123 fowe Tres il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.,
- Gily & State City & Siata 4. FF| Numper . Applied For
BraTedor) 4 -Zt"" B radifn %ﬂ- O (A 09D Not Applicabla
p Country . Zp “Country T . $8.75 Additional
34ze” m .| 3¢r0e M -5. Certificate of Status Desired __D Foo Rotuined
6. Name snd Address of Currant Registered Agemt 7. Name and Address of New Reglstered Agent
T — ST ot e s s e e i Name oo oo P — e o
KNG' CUFFORD M Street Address (P,C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 303
SARASOTA F1, 34237
City | Zip Code
8. The above i its this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
\ . =
SIGNATUR Sy @Q‘-—’“f Es  (hesid o v/ i it
,wuea name oNsgisterad ent and 1bo i appdcable. < (NOTE: Registarac Agen: sipnallire required when reinsiabig] DATE
9. s corporan s didloe to satisty its Inangivle FILE NOW!I! FEE IS $150.00 10. Eiection Carmpaign Financing $5.00 My e
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
{See criteria on back) : a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TALE L Deteta WILE P 59 ,‘JU" #thangs [ Addition ]
NAME NAME S oty lSavyl ~ : : 3
STREET ADDACSS STREET ADORESS 79113 Lowe T1EE 6w 3
CITY-ST-2P CIN-5T-2PP Bradode,  Hn- 24000 §
TITE 3 Delete e 4 O ctange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-sr-af |- ~ - | CiTY-ST-21P . }
LE O detete TmE CJchange ] Addition
NAME NAME
="=*| ** STREET ADDRESS *[ ~=——+=» =R s = T et - STREET ADORESS = [ e S e e mr ———mem e, PR T
CITY-ST-ZIP CITY- §T-21P
TMLE O pelete nmEe [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
me [ ozlets e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-51-21p Cfy-§1-21°
TNE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CIY-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify fg stated in Section 1 19.0?’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurale ang D all have the same legal erfect as if made under cath; thal | am an officer or diractor
of the corporation or tha receiver of irustee empowared 10 axecute Gy Chaptar 607, Florida Statutes; and that My name appaars ia Block 11 or Block 12 il
changed, or 0n an attachment with an adcress, with all other likg
MESIN AT 1S P iz Z 2
SIGNATURE: ___S:GNATURE REQUIEED T sor, £ Sgi Ssdd ypifor Bad Gz
SIONATUAE AND TYPED OR PRINTED NAME GF SIGNING OF| n/wlamzmn G f K 7 Dain Deylima Prone ¢
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e ———— 7




