2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000086316 Jzén 31, 2001 fE}éOO am
nEmyNamo ecretary of State
C & C MANAGEMENT ENTERPRISES, INC. o ALt G0mat 039 el 50,00
Principal Place of Busingss Mailing Address
DARGO-FL-3678 IARGOFLN7TE
T OO R A
13295° W TR STy [ 43235 WY T gy |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl-Nurmber_ X Applied For
Largo, Florida Largo,Florida 5%=36N38Y Not Applicadie
Zi ' Countr Zi Countr - . o8, itiona
3 3;37 78 _.\q\g P:Mcyl._l.ﬁf 3% 778~ lL“ 3 Pi.yt y(_,LﬂS 5. Certificate of Status Desired O ?eae git??:dt l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —CHEAIB, HISHAM ~—~ -~ —~- -
1596 MICHIGAN AVE.

Street Address {P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
. L . ) M
8. This corporation s eligible to satisfy its Intangitie FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) Edx Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Pres 1 peete TITLE [ Change [ Addition
z:F':AEiT ADDRESS M l ke c h ea l b ::I:fET ADDRESS
CITY-57-2IP 1596 MlChlgan BlVd CITY-5T-2IP
Dunedin,F1— 34698
TLE O pelete TITLE [l Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (7 elets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S8T-ZIP CITY-&T1-2IP
TITLE [ Delete TIFLE ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [] Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE - M Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 iegal 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 oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il shem—>

[- R0 -0} 72°7-409-3311

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[1=14

CR2EN34 (10/00)



