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2002 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C-I-K, INC.

P98000102053

Principal Place of Business

13141 WEST SUNRISE BLVD.
SUNRISE FL 33329

Mailing Address

13141 WEST SUNRISE BLYD.
SUNRISE FL 33323

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90095 011 ***150.00

s

AW

us us l : ]
2. Principal Place of Business 3. Mailing Address . . = e e MY
Suite, Apl. #,etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE S
s
City & State " City & State 4, FEl Number Applied For
59—3550963 Not Applicable
Zi Counlr Zi Count it
P y P i 5. Certificate of Status Desired | $8'75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLASTER' LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
12584 W SUNRISE BLVD
SUNRISE FL 33323
City ZipCode [
s R i S — .
~1~8. Theabo¥e named entily #S this statement for thelﬁr erianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2°
» 1egistered agent and title if applicable. (NOTE: Registerad Agent signature réquired when rdinstating) DATE
9. This corporation is eligible t&'satisfy ils Intangible FILE NOW!!l FEE IS $150.00 . N
10. El Fi
Tax fiiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Floction Capsign Fnancing $5.00 may 5e
(See criteria cn back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - Dalete TITLE Po O Changa ?‘Addition S
NAME NAME toot a
RADEKA, WILLIAM Rees . Ooy 9 : <
stReeT ADCRESS | 12584 W SUNRISE BLVD STREET ADORESS Vou A Wk, 3
[T ST | a
CIFY-ST-2IP SUNR|SE FL 33323 CITY-5T-2ZIF 6\‘ A T 21N §
TITLE ] Delete TITLE . _ ] Changs__ [ Additiop.:i.5:
e e e = = o~ T e et b - - T e T s i Lo g PRapa -
|~ HAME——= o - S NANE - - A e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-7IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition -|. __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
o | STREETADDRESS} | _ . .o e - oo I s, STREETADDRESS | me £ Z 2 et e | e e < -
CIy-81-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration or the rAceiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifrfent with fin addresg#with allsther Jike empowered.
: SR S
SIGNATURE: Y Y- DoUGLAS L. RATES
SIGNAJURE AND TYPED ORZRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




