2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P96000030851 Secretary of State
1. Entity Name 02-10-2003 90449 029 ***150.00
CK GOLF, INC.
Principal Place of Business Mailing Address
8367 SW 137 AVE 8367 SW 137 AVE
MIAMI FL 33183 MIAMI FL 33183
- : AR AR ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For

M?2477 Net Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [l $8'75 Addmo"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
KERR, LINDA G LDonon O keer

Sireet 'dress{P.O,Box Number is Acceptable) #
, 7 Becirpnlid 17455 ~ /R0

TGes. Spbacs  FLIBZ 34/

this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

_ osha

J ed ar printed name of regfsrer_ed agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) . DATE

ﬂ N?‘;’;& ';EE 'S;Fﬁsgsgg 00 9. Election Campaign Financing . $5.00 may Be
er May 1, ef’ wi . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE [ ¢hange {1 Addilion
NAME KERR, CRISTIE NAME

sTreeT aporess | B367 SW 137 AVE STREET ADDRESS

CITY-8T1-2P MIAMI FL 33183 CITY-ST-21P

TITLE STD O delete TITLE [ change  [] Addition
NAME KERR, LINDA C NAME

STREET ADDRESS | 8367 SW 137 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 . CITY-5T-2IF

TILE - ’ Tlozee ~ f me - o T ’ : O change (] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TIme O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TIME [ Delete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the inlerrmaioTReRplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this raper?or supplefientalkeport is true and accurate and that my signaturs shall have the same legal effect as if made under aath; that | am an officer or director
of the corparatiopr®r the receivg or trusige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apwgars in Block 10 or Block *1 if
changed, o ap/an attachmenfwith al

ddress, with all gther like empowered.
/ 1 / <"t

SIGNAT
" - _ﬂﬂﬁm Daytime Phone #

RE:

CR2E034 (10/02)



