2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000111102 A é’ciﬁzaz&”ﬁfss‘?ft? "

1. Entity Name

C N LAND ENTERPRISE INC. 04-18-2002 90373 017 ***150.00
Principal Place of Busigess Mailing Address

sowserromeer 1R7 SWETH TERR.  ssuamsmear ||37SWETH TERR

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

A

2. Principal Place of Business 3. Mamng Address
137 Sw 8TH 1ere_ | 1127 SWETH T2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. CAUDER DM E FLop 1DA 65-1059142 Nol Applicable
%33 e k CDU”Z? 4 ZipB 33,5 Country 1y, S 5, Certificate of Status Desired [ gi‘gesm’:f:[:“o"al
6. Name and Address of Currem Registered Agent .. _7. Name and Address of New Registerod Agent - -
- - - Ty T -t - T - ’ Name e ——
ERESH (CANfBEL
JOHNSON, SEAN A Was

' Street Address [P.Q. Box Num Not Acceptahle
9 SW 13TH STREET 57 S BT i kAcE

FORT LAUDERDALE FL 33316

City _.—.- z ij) % < FL Zipj%/g'

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.

SIGNATURE \-%L&z& W 4/ / 02~

s

Signature, typed or printed name of registarac agent and title i apphcabls {NOTE: Registerad Agenl signature required whan rsinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fezs
{See criteriaon back) - O Make Check Payable to Department of State

1. OFFICERS AMD DIRECTORS | BP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ pelete TIME [ change  [C] Addition

NAME CAMPBELL, THERESA NAME

sTREET ACDRESS M-Q=toTESIRERT 1137 SW €TH TeErrdde || sweoomess

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE : [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

L1 A e T O Celete —- ~— fl TE . rws| -om—ds =& .= . - - - - [JcChange [ Addition
CNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE [OJ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIME [ Delete TITLE ‘ [JChange  [J Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TTE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-S§T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.
b Y -AR3-th00

SIGNATURE: ‘ . , -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LYt

CR2E034 (9/01)



