2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

C & | ENTERPRISES, INC.

(G25353

ecretary of State

04-28-2003 90294 027 ***150.00

Principal Place of Business
7167 BOBALINK CT

LAKE WORTH FL 33467

us

Mailing Address
7167 BOBALINK CT

LAKE WORTH FL 33467
us

LIU1Y943

2. Principai Place of Business

3. Malling Address
~

NIRRT Mo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State ~- City & State 4. FEI Number Applied For
T ) e . 59—2277182 Not Applicable
Zi Countr © Zi Tl try T T T T e et e it
® y ae Country 5. Cortficate of Swins Desred” —~ [1-" - $8-75 Addiional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARRUDA' RAYMOND Street Address (P.O. Box Number is Not Acceptable)

7167 BOBALINK CT

LAKE WORTH FL 33467

City

Zip Code

FL

8. The above nameg

wsubmits this statemegfifor the pemgose of cha

gng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agaent signatura reguired when reinstating)

DATE

tﬁ - el
FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Chack Payable _to'Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . 7.7 OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PTS ‘ O Delete TME [ Change [ Addition
HAME ARRLDA, CYNDI YOUNG NAME
sTReeT Anoress | 7167 BOBALINK CT STREET ADDRESS
orv-st-2r | LAKE WORTH FL 33467 CiTY-5T-2P
TTLE 71 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS N ) ] I STREET ADDRESS
" OITY-ST-71P T grv-staF T T - R
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-5T-2P
TITLE ] Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the jofocmed:
indicated on thi

all g ike empowereq.

| does not qualify for the exemption stated in Section 119.0??{3)0), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal &
Astee empowgaad to gxecute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as if made under oath; that | am an officer or director

o0 3 §6)- %5270

Daylime Phone #

BLYPCTU

nv

CR2E034 (10/02)

1



