2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000002103 FILED
e May 16, 2000 8:00 am
C.K.J.A., INC.
' N Secretary of State
03-03-2000 90191 014 ***150.00
Principal Place of Business Mailing Address
3487 DERBY LANE 3487 DERBY LANE
WESTON FL 33331 WESTON FL 333313510
T LS A A A A
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4, FEI Mumoer I applied For
65':—_ng S“B O | ot Applicadle
zp Country zip Country 5. Certificate of Status Desired ™ Eg'ggql'ﬁ?:;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Mame and Addvess of New Reglslered Ageni
T Bk Name .- - . {
. N - o
LEGAL INORMATION SERVICES, INC. cees Mitche|l Esq

ST DA ; Sweet Address (PO. Box Numbz’ is Not Ac[dﬁtabre)

SUITE 300 . ' Suike H8ES

FT LAUDERDALE FL. 33326 o . 5 ode
Hgll,umd FL I Rzl

8. The above named entily submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

| SIGNATURE A H/C het Greem ; és q, o/\/\/hw SE—‘Qj“) aRG-00

Sigralurs, typed & prnted nama of registared agent and titla it spﬁi&able. _NOTE: Fagistared Agenl signatun fequirgd when reinstaling) DATE
) . s . "
9. This corporation is eligible to satisly its Intangible FILE ROW!i! FEE 1S $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax flling requirement and élects 1o do 50, After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Repartment of State

1. o OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D _ O slete e Ol change 1 Addition | &
NAME GOSS, KENNETH NAME @,
STREET ADDAESS | 3487 DERBY LANE STREET ADDRESS §
CITY-ST-2IP WESTON FL 33331 CITY-ST-21P w

«
Tine D O peiete me O ohange ([ Acdition | &3
HAME GOSS, CHRIS D NAME
stREET A00RESS | 3487 DERBY LANE STREET ADBAESS
CITY-ST-7iP WESTON FL 3333t CiTY-ST-2P
M T M Delete nTE R [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e ! petete TMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2P CHTY-ST-20P
MLE ] oeletz TLE [ change  [] Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
Y510 Gy ST-7ip
WTLE O pelete ME O changs [ Addition
HAKE NEME
STREET ADORESS STREET ADDRESS
oIMY-S1-28P . CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated In Section 112.07(31), Flonda Statutes. ) iurther certity that the information
indicated on this report or sugplemental report is tru nd accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or direclor
of the carporation or the recalver ar nustee empowdidd 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 121l

FGNA‘I’URE WND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Daytme Phone #

SIGNATURE: }




