FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # P o | 000 OI2I0H

1. Enlity Name

C & L ENTERPRISES OF CALIFORNIA, INC.

vd

05-24-2002 91343 022 ***150.00

2. I 1, df Place of Business 3. _Mailing Address
500 W. OAKRIDGE ROAD (address 0. BOX 1472
Suile, Apt 4. ele. Sufte, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
City & State {:%té & State . FEI Nizmber ; B
ORLANDO, FL NEWPORT BEACH, CA 92663 59-1525950 Naot Applicable
32‘%}53 Gouary 92/863 tountry 5. Certificate of Status Desired a ?g';fqg:j;;”o"a'
o ; S R e 7. Name and Address of Current Reglstered Agent
= : ; I - e s——— R M
EWfiLY LEE
DO NOT WR'TE Streel Adrfress (P.0) E) u be.rl (JI ‘ raabled
IN THIS SPACE 500 W. OAKHI ROAD (address of Comm Center)
. . ' i Yiry Cryeio
’ - - ORBRLANDO, FL FL | 32853
8. The above named entity zmnymﬁg{_emnm Or the purpose of changing its registered office or registared agent, or hoth. in the State of Flerfda
X Accountant —re)— O
SIGNATURE A .l |/ 5 4 e
Sigraure. ::pM naTe of :cgistored agers snd e f spplicabie, {NOTE Rogistarnd Agent sigrstien toopired when rainstating? BaTE
e o s ) L Jan'uary,1 - May 1 Fee is $150.00
9. Tt ation s eligible to satisty its int bie . - . i I ]
Aer May 11Foo s 55000 | 10, Hocitn Comoai g $5.00 vy
o .J‘ T heack S o X : - Amended: UBR is $61 25 TrusLE und Contribation Added to Fees
(Sae criteria on back) Make Check Payabie to Depaﬂmen! of State
11. OFFICERS ANIY DIRECTORS i
Tifts PRESIDENT I o
NAME EMILY LEE NanE ] a
STREET ADCRESS | B STREEFADDRESS | o
CITELSTL R P.O. BOX 1472 arvesim 1 =
e NEWPQORT BEACH, CA 92663 e 2
TitE STITE o
o
HAME ; Ni‘nw'i &)
SIRELT ADDRESS : STRf.UuDGREbS
CITY-§T-1P LATYEST 2
0L : A RO |5 ()11 fatss Basnt
e Nave
STREET ADORESS " STREET AUDRESS p ) . -
CITy-ST-1p - CRY-ST- e © - Do NOT WRITE
HIE Mg ! : o
e IN THIS SPACE
SIREET ADDRESS " STREEF ADDRESS
CIFY-57-7 CITY-S1-2p

THEE

RAME

STREET ADDRESS
CITY-ST-2IP

1TLE

NitAL

3TREET ADDRESS
Cily-51- 717

. STREET ADDRESS*
ST R

13. | hereby certfy that the Information supplied with Lhis Miing does not gualily for the nxomplon stated in Section 112.07{3)(}. Flur\dd Statutes, | further ceriify thar the inform:
urater andt that my sgynature shall have the same legal effect o
er o lruﬁmo emnpowered o execute this report as required by Chapter 607, Florida Stat utes;

Inriteated on this report or supplemental report is rue anc
of the rormmtmn or Lhe re;

attachment witlt an address, with all othe

fales

s i made under aath; that | am an officer o ]
anc that my name appears i3 Block 11 or on «m

5 /00— 39 -g77~-¥7/3

SIGNATURE:

/sWENo TYPED BRPRINTED nﬁpﬁp 5:GNING OFFICER OR DIREGTOR

A

Daytince Phone &

=



