2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . ¥ -
DOCUMENT # PO0O000070406 / Feb 05, 2001 8:00 am
1. Entity Name | y S
CPIEy ENTERPRISES, INC Secreta Of tate
P 02-05-2001 90119 022 ***150.00
Principal Place of Business ' Mailing Address
5115 NW 51 AVENUE 5115 NW 51 AVENUE
COCONUT CREEK FL 33073 COCONYT CREEK FL 33073 WUulreg 6
Suite, Apt.’ #, etc- ™ - - e | Suile.__ép?. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number , | ST -+~ -—].. | Applied For
(a.g , O&) a-y Not Applicable
fl 1 i .
Zlp Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme
KAVANAUGH, CHRISTIAN P
Street Address (P.O. Box Number is Not Acceptabia)
5115 NW 51 AVENUE
COCONUT CREEK FL 33073
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
Signature, lyped or printad name of registared agent and title if applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE -
—_— —— .
9. This corporalidn i§ gligits ™' satisty its-tntangible — MI-EEE 1S_$150.00 o . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be I “1'%§rm%ﬁ‘ﬁ%£%y&?yﬁaf =
{Sea criteria on back} ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST : 1 pelete TITLE [Jchange [ Addition
NAME KAVANAUGH, CHRISTIAN P NAME
STREET ADDRESS 5115 NW 51 AVENUE STREET ADDRESS
Gy-sT-2P COCONUT CREEK FL 33073 ciy-s1-21
TILE D O Dalete TIILE O change [ Addition
NAME KAVANAUGH, CHRISTIAN P NAME
STREET ADORESS | 5115 NW 51 AVENUE ) STREET ADDRESS
Giry-ST-2p COCONUT CREEK FL 33073 grry-ST1-2P
TITLE O velete TITLE [Jchange  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE O Delete e [l Change [ Addition
L NAME NAME
4 | e _— p—— . —_— el - o : R P SUUPUPY [ e — -
STREET ADDRESS " W STREETADDRESS .
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivens e empewerad toMecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachpr€nt p ¥ adgee gther like empowered.
. f"
SIGNATURE: L /’J 18kt Kostyaugsl, / //I%)t %\?/"35 Y- 7577
"—SIENATURE AND TYPED ORFRINED NAME OF SIGNING GFFICER OR GIRECTOR 74 pate / Daytime Phone #

LISt -1

|

CR2E034 (10/00)



