2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030851

1. Entity Name

! CK GOLF, INC.

FILED

Principal Place of Business

+ 13513 SW 62
2

ST

I MIAMI FL 33183

Ius

Mailing Address

13513 SW 62ND ST
2

MIAMI FL 33183-5085
us

AUUU(bL IS

’ 2. Prmcwpal P\aceof Business

’_Q 27
Suite, Apt # etc

3. Mailing Address

KD

ARl

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90274 008 ***150.00

T

City & State City & State ) 4. FEI Number Applied For
1 ARy, r:k_. VO, F: A 650672477 Not Applicable
Country Zp Country i - $8.75 Additional
|33 l% 5 Hl - t - Ba 18 3 |H\ | _w. Certiticate of Status Desired [} Fee Roquired

7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

' KERR, LINDA C
13513 SW 62 ST

: 2

MIAMI FL 33183

Kiwoa & Keee

FEET SV " T henve.

Cit

™Miocm FL | %=

' 8. The above nafmed entity su

SIGNATURE

Signature,

d name of registered agent and title if applicable,

aﬁ'nem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

{NOTE: Registered Agent signatura raquired when reinstating)

9. This[corporakdn is eligible to satisfy its Intangible
Tax fingfequirement and elects to do so.

FILE NOW!!! FEE IS $150.00

| . . . .
10. Election Campaign Financin
: 2 After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntr?bution. o O fgi.gd(zohil:zs °
: (See criteria on back} O Make Check Payable to Depariment of State
1. B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detzte TITLE B&ohange T Addition
NAME KERR, CRISTIE NAME
STREETADDRESS | 13513 SW 62ND ST #2 STREET ADDFRESS | &F Blo “7 2D ¢ B 7 Avenod.
CITY-31-2PP MIAMI FL 33183 CITY-ST-2P
TITLE STD [ pelete I TITLE )mhange [} Addition
NAME KERR, LINDA C NAME
STREET ADDRESS | 13513 SW 62 ST #2 STREET ADDFESS | 9 Bl P ~HD /T 7 &denve
CITY-ST-2IP MIAMI FL 33183 CITY-S1- 2P
TIME ' O ngg TME [ Change  [C] Addition
TNAME T T - -t T -~ = " "NAME - - - - - -t T *
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CITY-ST-ZP
" me o G Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
, TITLE T Delete TTLE [OJcChange [ Addition
| NAME HAME
i STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the ) supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this re or supplememMgi report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiop@r the receiysf or trusgee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name gppearsyn Block 11 or Black 12 if
changed, or op‘an attachmep n Address, with all other like empowered. ( )
- o
SIGNATYRE: e, [ / 3 /oo 356 S>>
" "Daye, Daytime Phona #
“ >y, '4/ [ T RS HEAT -

CR2E034 (9/99)



