2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£]6(];:2D8°00 am

DOCUMENT #  P98000027527 Secretary of State

1. Entity Name

CKA ENTERPRISES, INC. 02-20-2002 90077 0335 ***150.00
Principal Place of Business Mailing Address

1547 PROSPERITY FARMS RD 1547 PROSPERITY FARMS RD

STE 10t STE 101

WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409

L i AR
%%&iﬂﬂdﬁ@ﬁﬂc ﬂd /‘%I'%ZD"?EQE{PH%? {Mﬁ@ @' DO NOT WRITE IN THIS SPACE

%.T’(‘e, /05 e /05

Y City & State " “City & State 4. FEI Number Applied For
Nl AL Bered, FL \NbeAy PAHLM BEAC /rl’; F 65-0885206 Nol Agpicable

Zi Count Zi Countr " ) 8.75 i
. %3#03, . O(i{?-s.:‘ ﬂ'— FB_B%? - (j;—ys‘rﬂ(’ 1 5. Certificate of Status Desired O ?ee Heq::?g;t"’”a'

" 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
Z AT REPALEI., CHARLES L.

ZATREPALEK’ CHARLES REC F"r‘ 71_«"D I Strest Address (P.O. Box Nimber is Not Acéptable)' ‘
1547 PROSPERITY FARMS RD EE , ;
 STE 101 E8 1200 Suide /0

WEST PALM BEACH FL 33403 v -

BY: Nttt Poiy Bencl FL |*%Z0/0 2

‘—ﬂ=___“____ —
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 0‘, "’[)__ "09——-’
I Signatura, typeanted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE I
!
" . . I . ., N "'
9. Thus\f;lorporatu.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Lthlee e Dile e, _ [petane [ Additon
e ZATREPALAK, CHARLES NAME 7 ATHRE pﬁ"—E 'ﬁj C HA ]_3_ ] n
sTeeeT aooress | 1547 PROSPERITY FARMS RD- STE 101 STREET ADDRESS /5’(//7 ﬁoiféﬂl y FA#EMS . u\‘i‘e/ 05
arv-st-ze | WEST PALM BEACH FL 33403 er-stze [ _Iiﬁg ﬂ M BEACH FL %36’1 0%

T O pelete T ! O Change [ Addition
AME HAME

TREET ADDRESS STREET ADDRESS

ATY-S7-21P - _CITY-ST-2IP — - R

TLE [ pelate TITLE [ Ghange  [J Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ATY-ST-21P CITY-5T-2IP

e 1 Delete e [ Change [ Addition
IANE NAME

[TREET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-57-2P

TLE [ oelete TITLE {7 Chenge  [J Addition
bt NAME

TREET ADDRESS STREET ADDRESS

iTY-ST-21P CITY-ST-2IP

TLE [ Deiete TITLE : [Jchange  [] Addition
IAHIE NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

3. | hereby certify thal the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}). 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an s, with ali other like empowered.

SIGNATURE: ST m=REQUIRED ()g_—ogfor;_/

SIGNATUREM{D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



