' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am
DOCUMENT #  P02000012215 Secretary of State

1. Entity Name 01-24-2003 90040 044 ***150.00
CKB MANAGEMENT SERVICES, INC.

THE

2

Principal Place of Busingss Mailing Address V-
35-DEERPATH-DR “—55-DEERPATH BR 2001730/
OLDSMAR-FL—34677 OLDSWAR FL 3367
e e
2. Principal Place of Business 3. Mailing Address
P50 y9at sroeET 5206 4% smee T
Suite, A‘;‘:}?g A y 3 Suite,.;pul.l#r,gc. 243 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
UJCW KMK; FLOR’M Plﬂc?.cﬁﬁ PMK FL prﬂ é/ - / ‘/03?63 Not Appficable
;';78[ - 1SBY ﬁ;‘ggu s 3 iip?f’ ~ ISy fg;ﬁghﬁ $ 5. Certificate of Status Desired O ?g'gesql’;?g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e o —_— = SN ..y N Sy 7@; ) — —ee |
SPIEGEL & UTRERA, P.A. Street Address (I:.giffﬂnbﬁ N tAc{ﬁls 5/0/4
1840 SW 22ND ST. Yob  mAXWELL Pe8et
4TH FLOOR® C
MIAMI FL 33145 i ‘
" A gk 8%k FL | 55505

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

the obligations of registered agent. L e
9 ’_.,J\‘?— g ‘Cp/q'.".-.:"‘f;’:éx; L /}3/ 03
< y & At - ’_,_-7
SIGNATURE — el R . / }0
Signalure, typed or printed nama of rsgisleredﬁgenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 & . N .
: 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ’ O fdsd.eg(?ohgé;i: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /E’Delete TINE W P2ALe—TUTrCE ~Berenge [ Addition
HAME NAME Fo—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP K pEW ’
TE O veste e fsTD Ncrange 3 Additon
NAME NAME Wi PAVL TU}TLE = 2y
STREET ADGRESS SREETADDRESS | $5A0 Y4TW sMEET M sRTH , Svif '3
oy-s1-2p CITY-5T-21P PINELLAS PARK | FLORIOA 33778
¥ ,
e : - =t e e o o e e [ Delete HILE . C e [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-7IP
TITLE O petete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [J Change (T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ‘ CIFY-ST-2P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P e M CITY-ST-2IP

12, | 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 shali have the same legal effect as if made under oath; that | ar an afficer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empgwered.

sinaTure: SIS EWfEiinED /)23 /o003 oavD 698 -a775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AN

Y

CR2E034 (10/02)



