2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am'

DOCUMENT # P02000115128

1. Entity Name

CKM GROUP, INC.

R)

Secretary of State

03-17-2003 91099 013 ***150.00

Principal Place of Business Mailing Address

MO

1R

FFOTBLARWOOTCIRCEENORTH 2282 BUARWODD-CIRCLE-NOFFH-

EAKE-WORTH-FL-33467 LAKE WORTH FL 33467
,_i"l")_}-f"\ﬂ DA D AL u

2. Ardcipal PladE ol Btsheds TRH AL 3. Majling Address

SAME

uite, Apt. #, etc.

mK HERE IF MAKING CHANGES

FERRARO, FRANK A CPA
3601 SE OCEAN BLVD STE 005
STUART FL 34996

Suite, Apt. #, etc.
Cit tate ., City & State 4. FELNumber . Applied For
651’ pﬂ ’m BC}_’ F'I g é)"-‘ (a l [88@ Not Applicable

- - n —
2 Countrly) ﬁ #ip Country 5. Certificate of Status Desired O §8'75 Additional

3 ?) L‘dr) 5 ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e NBMIE ™ —  — vn cmm = e Edprem i e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE i

8. The above named entity submits this statement for the purpose of changing iis re

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or Srinted name of registered agent and iitle if applicanie.

(NOTE: Registered Agent signature required when reinstating}

DATE

o FILE NOWIUL FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. C OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECJORS IN 11

TinLE OPV {1 Detete e Change (O Additiod | S

e HENDERSON, KIMBERLY A N ‘ S

stReeT abbRzss | 7787 BLIARWOOD CIRCLE NORTH sieeranoness | 7787 8 [ﬁ:ﬂuu:b! ) Rk N oRH_ 3

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP <
o

TITLE DsST [ Delete TILE [jﬁhgna 1 Addition %

NAME HENDERSON, CHARLES NAME . y [ ‘

sect ooness | 7787 BLIARWOOD CIRCLE NORTH o s | 7787 BlaiRwoon Cikele V. R}

GITY-ST-2IF LAKE WORTH FL 33467 CIvy-1-21P

TLE [J Detate TILE [3 Change [ Addition

" NAME - e en s CNAME. o e o - R ~

STREET ADDRESS ' STREET ADDRESS )

CITY-$T-2IP CIiY-§T-2P

TILE [ Detete TLE [ change 1 Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2iP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusiee empowg
changed, or on an attachrgent yith an addresg, w

SIGNATURES LY/

12. | hereby certify that'the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or suppiemenial 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

ad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all otffer like empowered.

Daytime Phona #

DEIE‘Q ag 0



