l
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {2/99)

- i
DOCUMENT # P94000089705 .
vt | Mar 22, 2000 8:00 am
CTK ENTERPRISES, INC. Secretary of State
03-22-2000 90063 035 ***150.00
|
Principal Place of Business MaiLing‘ Address
¢
14330 7TH STREET 14330 7TH STREET
DADE CITY FL 33523 DADE CITY FL 33523-3400
. us
. i P S ALRES AU A VRN
Suite, Apt. #, etc. o ' SuitesApt. #, atc. DO NOT WRITE IN THIS SPACE
City & State o Gity & State 4. FE| Number Applied For
59—3282453 Not Applicable
Zi C Zi ’ it
s . ountry . ' l' ’ Country 5. Certificate of Status Desired O $8'75 Adcﬂtlonal
. ) | . Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHRADEH' JEROME G Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVE.
SUITE 314
DADE CITY FL 33525 Gy FL |7 Sode
8. The above named entr‘rty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tlte if app\ic:lbla. {NOTE" Registarad Agent signature requmed when reinstating) DATE
‘ o o ) " _
9. Ih\sf_:iorporatpn is e\;gam!: t(l} satlffyc;ts Intangible Fl;ﬁ NGWI(.).OI::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Canteibution. O Added ta Feas
(Ses criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
milLE D | ﬂnemg e [l Change [ Aedition
NAME KIEFER, CHARLOTTE A : NAME
streeT Anoaess | 90834 WIRT RD. STREET ADDRESS
or-s7-2p | DADE CITY FL 33525 ‘ CITY-5T-2IP
TILE D o " Delele TITLE [(J change  [] Addition
NAE KIEFER, TED i NAME
STREET 0cRess | 10834 WIRT RD. STREET ADDRESS
crv-s-2p | DADE CITY FL 33525 . CITY-ST-2IP
e ) " [ delete TILE [(J change  [RAddition
NAME NAME akok L. Wi {boven
STREET ADDRESS smeeranvress | [4y330 7 il o 3
CITY-5T-2P onv-seze | Dads Coty £ 3352
e | [ Delete T P o O change  haddition
NAME NAME Teteph C Ve lbovrn
STREET ADDRESS stectaooness | Jy 330 1R S
CITY-§T-2IP CITY-ST-71P Dads C.iL’ £ 33 523
e TV ekefe TILE 0 e [ Change  “TakAddition
NAME ‘ HAME K-’h M Kufor
STREET ADDRESS : STREET ADORESS | fof 30 7 o 3
ST 5T v 352
oITY-ST-21P __ | crv-stze | Dads Coty , o 3
TITLE l (3 Celete TMLE [ Change [T Addition
NAME ‘ HAME
STREET ADDRESS . ! STREET ABDRESS
CITy-8T-2IP X | CiTY-ST-2IP
13. | hereby certify that the information supplied with this filin dées not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12
changed, or on an altachment with an address, with all ctherjlike empowered.
s p,(?_,
CED K EFER -
SIGNATUR LS ED N GEFER B-/6-00  GEe)spP-H534
. F‘ nAldE GpPnGHNING OFFICER OR IRECTOR Dale Daytme Piona # 7




