FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90538 014 ***150.00

DOCUMENT # K93425

1. Entity Name

C.P. ENTERPRISES OF APOPKA, INC.

LUVTLNI

ny

Principal Place of Business Mailing Address . e
2525 5. CLARCONA 2525 §. GLARCONA AT B Y
APOPKA FL 32703 APGPKA FL. 32703
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2952273 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . __ L. 7. Name and Address of New Registerad Agent.

Name

+

Street Address (P.O. Box Number is Nat Acceptable)

POILLION, CHARLES
2525 S. CLARCONA RD

APOPKA FL 32703

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
//2p 2
/

SIGNATURE
Signature, ty; {NOTE: Registared Agent signaturs reguired when rainstating) DATE/
FILE NOW!!! FEE IS $150.00 . . ) A
Atter May 1, 2003 Fee will be $550.00 i G et 1 35,00 vy s
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE [ Chenge (] Addition
NAME POILLION, CHARLES NAME
street aporess | 2525 SO. CLARCONA STREET ADDRESS
crv-st-ze | APOPKA FL CITY-ST-2IP
e DTS O pelere TinE D [P chenge  [J Acdition
NAME POILLION, CHARLES NAME Bo! ) [ o 4 [zal‘ /f 5

STREET ADDRESS

stazT aporess | 2525 SO. CLARCONA
o | APOPRA FL eTY-5T.21P AR5 5 6[4 PECHE /f/

<= o[ Chiange [ Addition

e L . Dodee . ITTLE | <

NAME NAME M‘ r fﬁ‘ ,' }/”. N

STREET ADORESS STREET ADDRESS 2 9’ 25 5. ClarfoNy

CITy-ST-2IF CITY-ST-2IP Sl hwen /(a 7:/. g; 720%

e [ pelete TITLE ﬂ 7 [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2i

ME O elete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-7P CITY-51-2IP .

TITLE O petete TRLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP GiTY-ST-2IP

12. i hersby certify that the information supplied with this filing does not quatify 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 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 reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Hayka  Yo7-5%6 333

T odid Caytima Fhane #

SIGNATURE:

CR2E034 (10/02)




