FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000047259

1. Entity Name

CL D'UTES, INC.

ecretary of State

04-28-2003 90463 011 ***150.00

Principal Place of Business Mailing Address .

2096 UNION STREET 209 UNION STREET

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

S —— v RGN
N Lites 1523 F. Gommereial Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
DI L s e T T T I ., .. CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEl Number
'(’ - Lav C{QFCIQ.'Q; 'FL F—f: ?auc[@qu{p ’ F{_ - 65-1007060 Not Applicable
2554 | Broward | 33337~ Beagiard | > Crteseosmeone O 3875 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOO:GALA'NSPTA;?REET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
: = 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. | am familiar with, and accept

the ebligations of registered agent. W
SIGNATURE /&\J

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 required by Chapter 807, Florida Statutes; and that,my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other fike .
SIGNATURE: @‘(‘/“ﬁMHE Ao pAcal) ’—KA’H 03 (CfS’-! 771 2260

SIGNATYRE AND TVPEDWHINTED NAME OF SIGfNG OFFICER OR DIRECTOR Date Daytirma Phone #

C49.800

AV

CR2E034 (10/02)

Signalture, typed or print dme of ragistered ageﬁl and litle if applicabila. {NOTE: Registered Aganl signature required when reinstating) DATE
‘ = EIE-NOW L FEE-IS $150.00 .. . e :
—t—-8=Eloction-Gampalgh-Rinanc - Ba——|———
After May 1, 2003 Fee will be $550.00 T $6.00 Mey5e
. Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change [ Acuition
NAME LOPATA, CRAIG ' - NAME
sTaesT ADORESS | 3570 NW 85TH WAY STREET ABDRESS
arv-sr-zr | FORT LAUDERDALE FL 33351 CITY-§7-2IP
THTLE O pelete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY -$T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS =l STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE O pelete TRLE ] change [ Addition
NAME ’ - - -NAME |
STREET ADDRESS STREET ADDRESS |’
oITY-§T-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [:I Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P : CITY-ST-21P



