2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NOO0OQ0O004070

1. Entity Name

CEERI, INC.

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90005 032 ****g1 .25

Principal Place of Business

2454 OAKLAND PARK BLVD
OAKLAND PARK FL 33311

2454 QAKLAND
OAKLAND PARK

Mailing Address

PARK BLVD
FL 33311

AUUTI1i0v

2. Principal Place of Business

3. Mailing Address

L

MR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
/OS""/ 03 903 / Not Applicable
Zi i G -
P Couniry aip ountry 5. Certificate of Status Desired a $8'75 Addmonai
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLE SUSAN M Street Address (P.O. Box Number is Not Acceptable}
¥
2454 DAKLAND PARK BLVD
OAKLAND PARK FL 33311
- 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.
SIGNATURE 6-5-01
Slgnature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when einstating} DATE
e v e s - SEe ST T, R o e et - R . s AR Aty e OB i ¢ L wepgee ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Director ] O Defete mLE [ Change ﬂAddiliun
NAME George Sullivan NAME
streer anoness [ 2900 IDS Center, 80 S. 8th St || srReeranpress ;
cov-si-zp |Minneapolis, MN 55402-2100 Ciy-§1-2p
TITLE Director [ Oslete TILE ] Change ﬁ(@mw
NAME Scott Porter NAME -
smeEraRess | 2200 W. Monroe St., PO Box 100 sreawes | 7
ovst®  |Decatur, IN 46733-5003 o st 2@
TIRLE : DikecTeR O Delete TILE [ Ghange ﬂAddmon
NAME Susan Engle NAME -
SRETAESS 2756 Oaktree Lane el Ie |
OS2 loakland Park, FL 33300 irv-sT-2#
TITLE [ Gekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2F __ U —— T vl 25 | B W - S e e Sl
TITLE (7 Deiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TIRE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ) 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like em
snraales = fr = e
SICNATIIRE- Mﬂﬁ#ﬁ 5

wered.

-
ey
ML

954-730-6889

6-5-01

CR2E037 (10/00)

o



