2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.K. MANAGEMENT CORPORATION

V61203

Principal Place of Business

11417 HARBORSIDE CIRCLE
LARGO FL 33773
. Us

Mailing Address

11417 HARBORSIDE CIRCLE
LARGO FL 3377
us

2. Principal Place of Business

MO e vninale BIND.

3. Mailing Address

AU Sernins\e g\g-ﬂ

Suite, Apt. #, elc,

'Suite, Apt. #, etc,

Mar 07, 2002 8:00 am
Secretary of State

FILED

?

03-07-2002 90011 031 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55'3228480 Applied For
D Florided Laccon YAQe e Not Applicable
Zip Country Zip A Country - ) $8.75 Additional
q.ah\..\\z \)\S . _.b:bw—\ % \}\ '8 . 5. Certificate of Status Desired (] Fee Required
--.— B.-Name and.Addrass of Current Registered-Agent ~ —- = =~ _ |- =-=- - ~— 7, Name and-Address of New Registered Agent — ™~ "™~
Name
HAYES, KATHLEEN Street Address ( Box Number is Not Ac\:@};gable
11417 HARBORSIDE CIRCLE AL IV ée e nele, \»\}é -
LARGO FL 33773
City Zi Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe_réd agent, or both, in the State of Florida.
SIGNATUR e EA FANS

(NOTE: Registared Agent signatura raqui

d when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing geguirement and elects 1o do so.
(See criteria on back) O

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE “D O Dalete TITLE kremnge [ Addiion | S
NAME HAYES, KATgLESEgE CROLE NAME . P/ Sermianle \gp\\yé:.g g
STREET ADDRESS | 11417 HARBORSI I STREET ADDRE W & S | @
omv-st-zp | LARGO FL 33773 CITY-§T-2P \—oros ¥ ﬁ
TITLE O pelete TLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P )

STE oo fs e e v e e A DelRte o RTME | e ew o ... [1Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm,

SIGNATURE; —¥<aaos

e B
SIGHATURE AND TYPED OR PRINTED NAME ) SlGNl ‘!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Blagk 11 or Bleck 12 if

ent with an address, with all other like empowered.

Dayume Phons #




