FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # P06000031994 Secretary of State
1. Entity Name 01-16-2007 90254 001 ***300.00
TCK ENTERPRISES, INC.
Principat Place of Business Mailing Address
SNW3AVE 5NW 3 AVE ST
DANIA, FL 33004 DANIA, FL 33004
| I ]

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ! : I} h

Suite, Apl. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

% | not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g';glgf::ima'
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Regl d Agont
Name

KATZ, STEVE
5 NW 3 AVE Street Aadress (PO Box Number is Not Acceprable)

DANIA, FL 33004

City FL l Zip Code

8. The above namet entity submits this statement fcyfurpose ol changing its registered office or registered agent. or Doth, in the State of Fiorida. | am familiar with, and accept
.

. the obligaw

S| SIGNATURE . 'éA- Lt

. Shnature, fhpec or prated name Wegrs{erw q’ﬂ' and e | apphcane {MNOTE: Regmiered Agernt spnatire requred when renstateggh DATE
]

FILE NOWIl! FEE IS $150.00 ection Campaign Enancing $5.00 May Be
After May 4, 2007 Fee will be $3530.00 Feust Fund Contribution. [0 Adced toFeos
MR - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P Tl [ Delete TMLE P [ Change ﬂ Adcition
e KATZ, STEYE s Trocy A. Kotz
STREETADDRESS | 5 NW 3 AVE STREET ADDRESS 435 ' S5LD 2
Ty -ST-2P DANIA, FL 33004 Ty -81- 219 L
e O Detere e ¢ [J Acdition
NAME NAME Sfeve KXoz
STREET ADORESS seeraons | BY DS D 4z Cr
CITY-8T-2P CITY-§T-21° Doavie, EL 23D0F,
THLE O pelete ke 3 Crange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§7-2P GITY-57- &P
TILE 1 Deteie HILE [ crarge T Adciiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§7-2P BTY-§1-29
TILE [ petete TIRE O Change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-Si-2P
TLE [T cetere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not quatify for the exempiions contained in Chapter 119, Floriga Siatutes. | further certify That the inlarmation
indicated on this report of supptemental report is true ang accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar nislee empowered 1o execuieghis repart 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

SIGNATURE: ——— >\ Ui~ &/
( SIGNATURE AND Trpsbgn PRINTED mu?r SIGNING: eﬂﬁfﬁ DIRECTOR Date Daytme Phone #




