FILED
UNIFORM BUSINESS REPOR

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

cretary of State

DOCUMENT #  P99000068858 { {

1. Entity Name 09-11-2003 90092 044 ***150.00

CHI-KUNG ENTERPRISES, INC. /

Principal Place of Business Mailing Address

200 E OCEAN AVE #203 200 E OCEAN AVE #203

MELBOURNE BEACH Fi. 32951 MELBOURNE BEACH FL 32851

2. Princ:ipal Place of BUSfﬂeSS 3 M&(Hl"fg Address ”Il”lll ”I ““l ‘l"l Il“l |I||| ||“| |I"I |”|| ’Ill‘ llll’ |n|) ll" 1“‘
Suite, Agt. #, etc. Sulte, Apt. #, etc. " [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 94 445 Applied For

59—35 Not Applicable

Zp Country ap Country 8. Certificate of Status Desired ] ?ese'gesq L;:;::I:gtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e e =B S ¢ SR

SILVERMAN, ROBERT
200 E OCEAN AVE #203

Street Address {P.O. Bax Number is Not Acceptable}

_ MELBOURNE BEACH FL: 32951

f - . 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, | am familiar with, and accept
the obligations of registered agent.

16062 L0

iv

CR2E034 (4/03)

SIGNATURE
Signature, typed of printed name of registared agant and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) - ) )
After September 10, 2003 Fee will be $750.00 8 Cloction Gampagn Fhancng - fg;gﬂo"ggfe
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS :FT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE O] Change (] Addition
NAME SILVERMAN, ROBERT J NAME
streeT Aporess | 5056 MALABAR BLVD STREET ADDRESS
erv-stze | MELBOURNE BEACH FL 32951 CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-srze | L CITY-ST-2IP
ML ) T T O Delste B I (1T . - __ [change  [J Acition
NAME NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIY-ST-ZP CITY - $T-2IP
TITLE ] O Defete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O belete TITLE [Jchange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -§T.7ip

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agldress, with all other like empowered.

12. | hereby certify that the information
indicated on this repert or supp!
of tha corporation of the recas
changed, or on an attachryle:

SIGNATURE: __/A(CAATERE REQALIRED 7/6,/()? Sx- (§2-4¢3

?mnm‘une AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #




UL Pitens” M

Ol Karg Erterprises, Ioc. H#IPOU 958 o

200 F. Occane foe. #203
Melbowsme Beack, florida 32951
(320)693-4636

09/060/03

To whom it may concern: _
Being a small corporation, we prepare these filings without help of an accountant. |

-~ have"always made these filings-on-time-=Il.-did:not-receive the first notice_in_the maii, __

and when the 2™ notice came | realized this error.
Please accept this payment of $150 and my apologies for the tardiness. | will apply to
have the notice emailed to me through you website in the future.

Sincerely//%_\

Robert Silverman
president



