2001 UNIFORM BUSINESS HS:?G‘RT (UBR) FILED

DOCUMENT # H43279 Apr 16, 2001 8:00 am

1. Entity Name ecretary Of State
CINDY LOU FLEET, INC. 04-16-2001 90269 040 ***150.00

. Maillng Address
720 SCALLOP DRIVE

Princ'\pa\-PIace of Bl‘Jsiness
720 SCALLOP DRIVE

W e e - ] - B .- P = - PR - -

727 SCALLOP DRVE A T " 727 SCALLOP DRIVE”
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920 e v S
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Q9408032 Applied For
) - Not Applicable

0 $8.75 Additional

Fee Reguired

Zip Couniry Zip Country 5. Certificate of Status Desired

- .. L —_—— |- o - = ——— [ - =

6. Name and Addres; of'Current Registered Agent 7. kl-iame and Address of N;aw Regislered Agent
Name
?STOE.C’ A‘:::BEPNDCRP“" Street Address (P.0O. Box Number is Not Acceptable}
235-ANDROS-AVE.-COCOA BCH.. FL-32024
CAPE CANAVERAL FL 32920 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\=ng rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ pelete TITLE ) [J change [ Addition
NAME ROSEN, JONATHAN P NAME
STREET ADDRESS 302 F|FTH AVE STREET ADDRESS
CITY-ST-2IF NEW YORK NY CITY-ST-ZIF
TILE VPD [ pelete TITLE [ Change [ Acdition
NAME NIMKOFF, ROBERT NAME
STREET ADDRESS 302 F|FTH AVE STREET ADDRESS
CI3Y-ST-2IP NEW YORK NY CITY-ST-2IF
TymET TEEGTDV T T e T T e S TRt e T T Y ") change [T Addition
NAME BERGMAN, HARRY RAME
STREET ADDRESS 302 FlFrH AVE STAEET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE AS [ petete TITLE [ change [ Addition
NAME NUGEN, BRENDA E NARIE
STREET ADDRESS | 797 SCALLOP DR STREET ADDRESS
om-ST-2° | CAPE CANAVERAL FL 23920 av-sT-2¢
TITLE PD [ pelete TITLE [ Change [ Acdilion
HAME HALPER, NORMAN NAME
STREET ADDRESS | 302 S5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YOHK NY CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP |

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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. )

|

SIGNATURE: A\ vne . & Nuing, o Brenda B. Nugen  4-11-01 321-799-2860

SIGNATURE AND TYPED OR PRINTED NAME OWGNING OFFICER QR DIRECTCOR Cate Daytime Phone #

CR2E034 (10/00)



