2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098710

1. Entity Name

C. K. J. VENTURE, INC.

Principal Place of Business

8843 OAK LANDINGS COURT
CRLANDO FL 32836

Mailing Address

8843 OAK LANDINGS COURT
ORLANDOQ FL 32836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90015 022 ***150.00

HINRE MR

DO NOT WRITE IN THIS SPACE

Ml

W

City & State City & State 4. FEl Number 35 43 Applied For
. 59- 925 Mot Applicable
Zi |+ Count i - iti
P ouniry Zp Cauniry 5. Certificate of Status Desired O. $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
= — — e P —_—— T e — e =

ZONCA, KATHLEEN —
Street Address (P.O. Box Number is Not Acceptable)
8843 OAK LANDINGS COURT
ORLANDO FL 32836
. City FL Zip Code
8. 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
Signature, typed of printed nama of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Elocti o
X 1
Tax filing requirement and elects to da sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '™ F'°clion Campaign Financing 35.00 Moy 8o
{See crileria on back) O Make Check Payable to Department of State ' | <5>— '

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D : [T Detete TImEe ’ [ change  [] Addition
HAME ZONCA, KATHLEEN NAME TR
STREETADDRESS | 8843 QAK LANDINGS COURT STREET ADDRESS ,
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TILE 1 Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P N
TILE-==  — - -frm—amsaren - " Ol.oglete-, _____§_TME e L o . [ Change  [] Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P s
TITLE [ elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] Delets TITLE 3 Change [ Addition
NAME r(\d_»- - NAME
STREET ADDRESS — . STREET ADDRESS
CITY-ST-ZIP l|’ CITY-ST-2IP
T ‘ O Delete TLE [ change [ Addition
NAME e NAME .
STREET ADDRESS Lt STREET ADDRESS
oTy-ST-ZP X OITY-ST-2IP

13. }hereby certi
indicated on this report or sypp,
of the corporation or the recgivér or trugfé
changed, or on an attach i f

SIGNATURE:J

that the informati

on supgiljed with this filing
emental /250 his true and g

poweredf to,

pr like emp‘wered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

.Date Dayuma Phona #

¢ ]

(A"

CR"



L chwnen+—
FHPAZOEOQLTIO

To Whom It May Concern,

Back in April of 2000, we mailed a check to your address. On Sept. 9, we received in the
mail a second notice of filings report. We called the bank to confirm that the check was
not cashed, and call your office 850-487-6059 and spoke to Kristen, and advised her of
the problem. She told us to send a replacement check in the same amount. Enclosed
please find the check..

Thank You

Kathleen Zonca




