| -
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P
DOC 98000085832 May 11, 2000 8:00 am
CKW. INC. - Secretary of State
03-21-2000 90031 015 ***150.00
Principal Place of Busingss Maifi } Address
203 BERKSHRE CIR 203 BERKSHIRE GIR
LONGWOOD FL 32779 LONGTOOD FL 32779-5617
e o T T
Suile, Apt. #, etc. Suite, Apt. #, alc, DO NGT WRITE IN THIS SPACE
City & Siate City]& State 4, FEI Number Applied For
rl 59-3535758 Not Applicable
“p Country Zip‘ Country 5. Corlificate of Status Desied 3 $0-79 Addiional
Fee Raquited
_ B. Ngm_e and Address of Current Rigls!ero'd Agent 7. Name and Address of New Registered Agent

v - - e eI e — = -

M GCALTT
Box Number is Not Acceptable)

“Name~ |
Street Address (PO,
| R0 BRkESHiLs CiRels

City Zp Cod
I L@A]_éujcae—-{) FL \Jg_)e_’?

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M Jﬂ/f A LL\Q oY)

Signature, typad or primed narfie of ragistered agenl and title if applicabls. {NCTE: Registerod Agent signature raquited whan ramnstating) DATE

9. This corporation i eliginle to salisty its Intanginte < - FILENOWH FEE IS $150.00— - - - I L

Tax fmn;fgquammnﬁ.nd pihespdepily After MAY 1, 2000 Fee will be $550.00 10- Blaction Compaign Fivencn 1y 3900 way 2e

(Ses criteria on back) ‘ﬁ Make Chec"-ik Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD W T DL ozqon- _ R omnge [ Aodiion | B
e WASSERMAN, YOSEF e W ABS s i YoSET g
STREET Aosess | 203 BERKSHIRE CIR. W. SRETAORESS | 8 1 B 2500 b 15 Cmifetl v 3
CITY-§T-21P LONGWOOD FL CITY-S7-ZPP Lo EU @ - 387779 . 'c;':d
THE SVD 1 bejete e T e Wﬂe (] addition | &3
NAVE WASSERMAN, GALIT NAME waAssEEMan G 1T
sTREET ACORESS | 118 WEST ORANGE STREET srEacress | 3 oD Dttt E ekl
orv-st-2e | ALTAMONTE SPRINGS FL 32714 avste | LonGweosg FE 8370 9 -
TLE SRR 0 1.™: S . s 1N [, e e [ crange___ (7] Addition |
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
mE D de'ee TME Dicnmge [ Mddiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-S57-2IP
THHE [ Detete TIRE Clchange [ Additien
WHE HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-29 Cry-S7-21P
TILE 2 Delete IMLE [ Change ) Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fi]ing does not quality for the exemption stated in Section 1 19.07&3)0), Floriga Statutes. | further eertify that the information
indicated an this report or supplamental repost is true and acsurate and that my sighature shall have the same legal eftect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or trusteg empowerad to éxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Blogk 12if
changed, or on an attachment with an address, with all ciher like empowered.

A S
SIGNATURE: ~/ Galdf u/q;WMRED»( \i]\;:\]c o

SIMATURE AND YYRED OR PRINTED N.AIIiE OF SIGNING OFFICER OR DIRECTOR

Dayvrna Phene 4




