| N 22 FILED

- - 1

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # ‘QQLPO’DDODQ% rf] 05-22-2001 90625 032 ***150.00

1. Entity Name

C. K. S-A LC‘.S] -X_N}t‘ T

Principal Place of Business . Malling Address

= 79%5 .

2. Principal Place of Business 1 3. Mailing Address —

Secretary of State

120 3. Feoennt Hwy. | .
Suite. Apt. 4, elc. T Suke, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . I City & State 4. FEINumber Applied For

Pomppro el 65~ 07296 Not Appiicable
Z‘l;,‘s osr - C;,‘;:’;& 4 Zip Country 5. Certiicate of Status Desired  [J E:;fq Additional

6. Name end Addrass of Current Registered Agent__________ _ 7. Name and Addross of Now Registared Agent-- — — — -
— - —— g r—pe — ——— | Name - - . - .
Pl /mm Kusmickt

M /QO 3. FEJDHLUY Streel Address (P.O. Box Number is Not Acceptable)
e | formp. .

Priguoenonru;—Ft4.
! 33327 220b2 City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered cifice or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signaturd, tyDed] O prnted neTe of (QIHEMD agent and tie f appicable. :NOTE;WAqm-icmmwmmm DATE
9. This corporation is eligible to satisty its Intangible’ |~ FILE NOWIIt FEEIS $150.00 10, Eloction Campaion Financin
Tax filing requirement and elects 1o do $o. S| AterMAY 1,200 Feo will be $530.00 1 Trust Fund CQD,,T:,Q;:“,:,, o O L%ﬁqohé:yﬁae
(See critaria on back) O '/ [. Make Chock Payable to Department of State .

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

e PResEOCAT | @™ e O Crange (3 Addition

NAME chanies Kusmlcn NAME

STREETADUAESS | (200 £, Feaoagt. Hwy . STREET ADDRESS

-SIW | Pamgaeen Bede, .| g306t Qrv-sr-2p

Tme Vice~ Pesroenr ' O Delete e D Crange [ Addition

HAME Chlls KugmiecH RAME ‘

STREET ADDRESS | J2Lp $. A casts | STREET ADDRESS

s | fmpane Beacd, £ ~ 3306L oy sr2p

HIE 0] pelete TNE Ochange O Audilion!
e NAME — - ——} e e e — - — —W-MAME ~— ] — - e - —_——— e —

sreer appress | T : L, T STRLET ADDRESS - -

CIY-1- 2P ' emy-St-2p

Tme O elete TME O Cranga  [3 Aodition

HAME : 5 NAME

STREET ADDRESS ‘ STREET ADDRESS

ciry-S1-71P ciry-ST-21P

TITLE [J Delete TINE [ change  [J Addition

NAME ! HAME

STREEF ADDRESS . ! | smes aodmess

CITY-51- 2P | QY- 5127

fne : O pewte T . Ccrange 3 Adduion

NAME . i ! X we

SIREET ADDRESS | STREET ADORESS v

LStz ol e . et ‘ CITY-ST-2P

CR2E034 (11/00)

13. | hereby certily that the information supplied with this filing does not qualiy for the exemption statad in Section 119.07{3)(i). Florida Steunes. | further cesity that the information
indlicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama lega effect as if made under oalh: ihat | am an officer or direclor
of the corporalion o the racaiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 11 or Block 1214
changed, or on an altachment with an address, with all other like empowered. *

SIGNATURE: ol & hype 29, 2001

BIGNATURE AND TY! oR I‘RIIDITED NAME OF SIGHING OFFICER OR DIRECTOR Daynma Phone ¥




