,éooz UNIFORM BUSINESS REPORT (UBR) Feb 20F§(1)‘(1)32D8.00 am

OCUMENT #  P99000080694 Secretary of State

Entity Name
CKETMAN INTERNATIONAL GROUP, INC. 02-20-2002 90134 043 ***150.00
cipal Place of Business Mailing Address
18 LAFAYETTE ST 4318 LAFAYETTE ST JUi1IUY9
\PE CORAL FL 33904 CAPE CORAL FL 3304
Principal Place of Business 3. Mailing Address “"“m ’)I 'ml ’Im Ilm "N "m Ilm llm II”I lml ’Im lm m'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 65"1005468 Not Applicable
Zip Country < Country 8. Cenrlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
H“‘L’ THOMAS w Street Address (P.O. Box Number is Not Acceptable) i
1318 LAFAYETTE ST
CAPE CORAL FL 33904
City FL Zip Code

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.

GNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (MNOTE: Registerad Agent signature required when rainstating) DATE
! ThisSorporation is eligible to satisfy its Intangible ' FlLé _NOWi!-! FEEM IS 15000 ' e
Tax ﬁlin; requirememgand elects tc?’ do so. ° After May 1, 2002 Fee wi!lsbe $550.00 hs 5:32?2&%6&“;35?;“2:: nene O fdsd'oo May Be
. . ed to Fees
(See criteria on back) % Make Check Payabie to Department of State
. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ Delete THLE [Schange [ Addition
M STEINBACH, ACHIM NAME
ReeT aDoRESS | 1506 S.E. 40 STREET,STE.C STREET ADDRESS
I¥-ST-21P CAPE CORAL FL 33904 CITY-ST1-21P
12 D 1 pelete e [ change [ Addition
ME HILL, THOMAS W NAME
REET ADDRESS | 1318 LAFAYETTE STREET ‘ STREET ADDRESS
[V-ST-2IP CAPE CORAL FL 33904 ' CITY-ST-2IP
LE C1 pelete TITLE ] Change [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
ITY-ST-2IP ‘ CITY-S7-21P
TLE : [ Delete TITLE [ Change [ Acditien
fve NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP | cirv-s1-2
ITLE [ Dolete TILE I ¢Change [ Addition
AME e
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE [ Delete ME [ change [ Addition
AME HAME
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-ST-2P

-~

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other Ii?owes’ed.

LA Vhome b, Hil o E-02 Q-5 G-R Yty

AIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| i

SIGNATURE: '/

SIGMNATURE AND TYPED OR PRINTED'NAME

=

AY  SOB0 -

CR2EQ34 (9/01)



