I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am §

1. Entty Name ecretary of State
CL D'UTES, INC. 04-09-2002 90057 016 ***150.00
Principal Place of Business Malling Address
2096 UNION STREET 2096 UNION STREET
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 .
2. Principal Place of Business 3. Maling Address HIIH"“” m" ||m||”| m” "‘H Iml |||“||||| |.|I‘ l‘”l ||“ 'lll
. _ _ . e e em e cem o T ZRA i
o Suite, APL# OIC I YT YR W e— ——— ) GG NOT WRITE iN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
65-1007%0 Not Applicable
i t H eas
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPA
TA’ CRAIG Street Address {P.O. Box Number is Not Acceptable)
2096 UNION STREET
WEST PALM BEACH FL 33411
’ City FL Zip Code
8. The abovh named enlity submits this statemeptfor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
— > “b-
= g e o
— N L 1) W o "._.,",:\,“’\
SIGNATURE SR PG SN\ B PR
Signature, typed or prirtgeghame of registered gigbnl and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstaling} DATE -
9. .This corporation.s eligible to satisfy.iis:Intanaible.—|.. .. . FILE NOWN! FEE IS $150.00 . .. .| o0 . . S
Tax fling requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 H-"Election CampaigrFinencing $5:00 may B
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete MLE O change  [J Agdition | S
HAME LOPATA, CRAIG NAME &
streeT noness | 3570 NW 85TH WAY STREET ADCRESS §
omv-st-ze | FORT LAUDERDALE FL 33351 oImY-ST-2P a
- C
TITLE [ petete | e [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2IP
MLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' o ~- - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 pelete | s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
13. | hereby certity 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 signalure 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 required by Chapter 607, Florida Stalutes; and ghat myhame appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all r like empowered. M
SIGNATURE: W - i 5w Y O& qsY [~ 260

SIGNATURE ANDWEDOR PRINTEDJHAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #



