2001 UNIFORM BUSINESS REPORT (UBR) /3-’2 FILED
DOCUMENT # P0O0000046414 L/ A§)r 05, 2001 8:00 am

1. EneyNamo / ecretary of State
g
cX ENTERPRISE & PAVERS, INC. @/ 03-20-2001 90084 024 ***150.00
Principal Piace of Buginess Mailing Address
1919 NORTH STATE ROAD 1819 NORTH STATE ROAD

SUITE 102 SUITE 102
MARGATE FL 33069 MARGATE FL 3063 —.

s e A I R
Suite, Apt. #, 1C. Sute, ApL F, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
R Tt S ¢ é{--d 727159 2 ["Thor Appicaie|
Zip Country Zip Couniry 5. Certificaie of Status Desired O ?ge;esqg?:ém"a’
£. Nama and Address of Current Ragistered Agent 7. Meme and Address of New Registered Agent
D ] _ Name \]
| =t e s T me—— — e —— - -Q,VM(J.LBGP—SLU : -~ - R
SPIEGEL & UTRERA, PA. Straet Address’(P.O. Bax Number is gl plabie)
343 ALMERIA AVENUE pA .
CORAL GABLES FL 33134 5'{'0 '/LOO
City Zip
1 Plantation FL [ %%31Y

nt & the purpose of changing its registered office or registered agent, or both, in the State of Forida.

o bbas U1 O

8. The above named antity submils this s

SIGNATURE ] . —
. Siphatlete, typed or orified ¥ ppticable, (NOTE: Fogisiecad Agent signature reduined when ré:stating)
¢ -
9. This corporation is figible to safisty s Intanglble FILE NOW1! FEE IS $150.00 16, Eloction Campaian Financin
Tax fiiing requirement and elects 10 o 0. After MAY 1, 2001 Fee will be $550.00 e aeind ) fzﬁqo"gz Be
(See criteria on back) 0O Make Check Payable tc Depariment of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 N
T PD O Dekte TE Oomnge  {Jadditon | S
NAME KLEE, J.W. HAME =
stheeT Aookess | 1918 NORTH STATE ROAD STREET ADDRESS 3
CIry-ST- 21 MARGATE FL 33063 CY-ST.21p 3
TITLE STDK [ delete TME [JcChange [ Adcition g
- want - [REE, . FLORENCE V. : NAME ... : .

swreet aoness | 1919 NORTH STATE ROAD STREET ADDRESS

crv-si-e | MARGATE FL 33063 CIrY-St.2p

TME [ betets TME O changs [ Addition
NAME NAME
SREECMORESS) . .o __ fmEwomss: . — -
CITY-SE-70P CITY-ST-.p

LE : O pelete TIE Clchange [ Additign
NAME RAME

STREET ADORESS STREET ADCRESS

ary-51-2p . Ciry-st-zip

e [3 peteto TMLE [ change [ Addition
NANE . HAME

STREET ADDAESS . STREET lDDﬂES ~ )

Ciry-5T-ap CITY-.ST-IIP

e [T oekee me = Ol Charge [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-St. 7ip

13. ! hereby ceﬂim that the Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppleméntal report is lrug and accurate and that my signaturg shall have the same legal efiect as If made under oath; that | am an cflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 i
changed. or on an attachmant wilh an address, with all other like empowered.

SIGNATURE:%"‘ Jwi koo 7«'!:'” | 9gy-911-385¢

SIGNATURE AND TYPED DR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Daytma Phone ¢




