2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  K87618 Aug 16, 2001 8:00 am
1. Enty Name Secretary of State
CFS & ASSOCIATES INC. 08-16-2001 90010 037 ***150.00
Principal Place of Business ’ Mailing Address
%CHARLES F. SEIP %CHARLES F. SEIP wevwva awva
4661 SW 128 AVE 4661 SW 128 AVE
o o Im I“II “IIHI” l " l " m"”l 'l ”u” !II|
2. Fringipal Place of Business 3. Mailing Address ”Imm III ||“|| ” ” l ” ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 1?982 Not Applicable
- =i —
4 Qountry ® Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— - - LT et T el TR e T Name~ T e B
SEIP, CHARLES F. Street Address (P.Q. Box Number is Not Acceptable)
4661 SW 128 AVE
FT LAUDERDALE FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $550.00 . ion Financi
Tax filing requirement and elects 1o do 50. After September 12, 2001 Fee will be $750.00 | ' Efg}'Ezr%ag;f‘t'r?;‘mi::”‘:'”g 0 f%g?ohgzgfe
" (See criteria on back) g Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Celete TILE . [ change [ Addition
NAME SEIP, CHARLES F. NAME
STREET ADDRESS | 4861 SW 128 AVE STREET ADDRESS
ore-st-2¢ | FT LAUDERDALE FL CITY-5T-20P
TITLE VT (7 Delete TITLE [ Change [ Addition
NAME SEIP, C. WESLEY NME
STREET ADDRESS { 3221 NW 103 TERR STREET ADDRESS
CITY-ST-ZIP SUNRISE FL' P CITY-S§T-ZIP
TME L o . Ooelete. _ June _— _ e v o=- [Jcnange [ Addition- =
NAME i ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZIP CITY-3T-2IP
L {1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP . CiTY-§7-2IP

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 that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to gecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, wi il ortr like empowered.
SIGNATURE: ﬁ?‘j‘ k) AL ,é/y SZ:',O F3a/ 944 -$333

Date Daytirma Phone #

L Iha s ]

CRR2E034 (5/01)




