2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT-(U BR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

1. Enfity Name

CK & JS, ING*

PO1000121984

04-07-2003 91051 044 ***150.00

Pringipal Place of Business
12953 FARMINGTON TRAIL
SEMINOLE f. 33776

Mailing Address
12953 FARMINGTON TRAIL

SEMINOLE FL 33776

30051357

L

2. Principal Place of Business 3. Maling Address [ SLTJJ
[ S0 tale Ave S ol lak Ave _
Suita. Apt. #. efc. —  m . | JBueAptaetn el — [ CRHEEK HEREIF MAKING CHANGES' i
Cily & Siate — City & State & FENNumber g anonnad Applied For
L oS f’"’ L L YT e ; L Not Applicabie
Zp 7 niry Fid> — ry i i $8.75 Additional
(-’5 L'g?-? é; { roe J Z&S (%77 é’ < / Lj 5. Centificate of Status Desired O Fes Required

6. Name and Addresa of Current Registered Agent

7. Name and Addreas of New Registered Agent

Name____

SEMINOLE FL 33778

T OSTEHUN CINOYD
12953 FARMINGTON TRAIL

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. Tha above named enuty submits this statement for l

purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of r agent.
LY
SIGNATURE — oo
.w.duﬂhbdnmﬂfvwlmﬂuhluwﬂcﬁa {NOTE: Registered Agent signature raquirad whan remstatng) . DATE
- \’}.'
.- Aﬂ:!LE “1: I20!l'J!3 ':E.F;lslrﬁs:sgg O S ——— iww = wa. el . 8. Eloction Campaign Financing. - - . $5.00 May Bo
May Trust Fund Contribution. Addad to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDlTlONs.tcHAuggi‘ TCJ OHFICERS AND DIRECFORS iN 11
TTE FS’ST N CINDY D O oetete TTLE Crr ey Nph iV Erthane [ Adgiton 8
RAME TEHLIN, NAME ) 1V} = =4
smees oo | 12953 FARMINGTON TRAIL e /_5 [ &A Ave Sc 4
crv-st-ze ) SEMINOLE FL 33778 CITY-S1-2P ﬁ-"&- o 7 L ==&7/C %
e [ oelee TNE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP 5 CiTY-5T-0P
TTLE U Delete TME Dlchange [ Asditior. |
. NAME - e PR PR FTTYY JEPEEUON [ — ———
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mE 3 Delete e [JChange [ Addition
NAME NAME .

STREETADORESS | oo - o - J-smeravoress L — o o D — -
CITY-S1-TF _ i | CITY-$1- 20 ’ |
TME Coe e O3 Dalete TINE [JChange [ J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P 7 . CIry-&T1- 2P
e [ Delets mE O.Change [ Addition
NAME - ey e NAME

AL L v
STREET ADORESS Lo STREET ADDRESS
CiTY-ST-BP CITY-ST-2P

12, | hereby certily that Ihe information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an altachmenl with

SIGNATURE:

does not qualify for the exemption stated in Sectlon 118, 07;'3)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el

of the corporalion or tHe receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 11 if
ddress with all oih Llike empowered.

ect as if made under oath; that | am an officer or director

3 */5‘;93




