2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 97629 Feb 04, 2002 8:00 am
CEZEQI?ENTERPHISES INC Secreta ! Of State
' ) 02-04-2002 90261 039 ***150.00
Principal Place of Business Mailing Address
201 LAKE SHORE DIVE S. . 201 LAKESHORE DRIVE S.
OCOEE FL 34761 OCOQEE FL 34761
us Us
I S (IR EROER ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59'3028592 Not Applicable
Zp Country zp Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = Name - - - T
ARGENT'NE, LEONARD Street Address (P.O. Box Number is Not Accepiable)
201 LAKE SHORE DR. 8.
OCOEE FL 34761
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 Flerida.

SIGNATURE
Signature, typed or printed nama of registared agent and litla if applicable. (NOTE: Registered Agent signature requirsd whan reinstating} DATE

9. ;h;siﬁi(:pr:rahgn is E|Igib|§ t? sat»sfycljts Intangible FILE NOW!!! FEE IS $150.00 * 10. Election Campaign Einancing $5.00 May Be

, raxliing requirement and &iects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

~ (See criteria on back) 0] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE D O Delete TITLE O Change [ Addition
NAME ARGENTINE, LEONARD NAME
staeer aooness | 201 LAKE SHORE DR $ STREET ADDRESS
ory-srar [QCOEE FL CITY-ST-2IP
TITLE O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE .. — O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZIP
TITLE [ peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-me | CITY-ST-2IF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementl 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 ¢r the receiver or, ¢4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S— /3 oo ol b 72— 1PY

Date Daytime Phane #
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