FILED
2003 FOR PROFIT COR ION
UNIFORM BUS?NESchEggE#.I(-UOBR) Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # -~ P0O2000057069
02-17-2003 90174 045 ***150.00

1. Entity Name

CKNTERPRIZES INC-

o | T S The Dmem i s - e = T e T e T T e
Principal Place of Business Mailing°’Address YUV MY v -
2315 SW 4 CT 2315 SW 4 CT
GAPE CORAL FL 33991 CAPE CORAL FL 33381
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For )
O1-06L94L4853 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired | $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWLAN, CRAIG
¢ Street Address (P.O. Box Number is Not Acceptable)
2315 SW4 CT
CAPE CORAL FL 33991
1] ~
City FL Zip Code

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

SIGNATURE L
Signature, typed or printed name of ragistered agent and tide if applicabla. [NQTE; Registered Agent signature required when reinstating) DATE
mmm o ceee—FILE. NOWIE EEE-1G- 8150 00—cx = T S G BT C A AT FAn G- b (M o e, e
After May 1, 2003 Fee will be $55000 - - eetrund ot O o My
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPVS O Delete TITLE CJ Change [ Addition
NAME NOWLAN, CRAIG NAME
strecT Anoaess | 2315 SW 4 CT STREET ADDRESS
emv-si-ze | CAPE CORAL FL 33991 CITY-57-2IP
TTLE T pelete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delgta TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY -5T-21P CiTY-§1-2IF
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
THLE {1 Delets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ petete TIMLE [ Change [ Addition
HAME - NAME
STREET ADDRESS - T T LT T T T ADDRESS | T - o~ - -- - e m e em————
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signalure shall have the same legaf effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _% SU@ﬁ*\TUA%WE@ x:-’?/gé X237 SY9.S0H2

SIGNATURE AND ‘I'YPED PRINTED NAME/F SIGNINQ OFFICER OR DIRECTOR Day Daytime Phone #
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