2001 UNIFORM BUSINESS REPORT (UBR)

ng):JNENT # PO0Q0O00090096

COANIHEW ENTERPRISES, INC.

Mailing Address

PO BOX 1923
JUPITER FL 33068

Principal Place of Business

PO BOX 1823
JUPITER FL 33068

2. Piincipal Place of Buslness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc,

172

FILED
Mar 06, 2001 8:00 am
Secretary of State

01-30-2001 90133 042 ***150.00

A

TR

DO NOT WRITE IN THIS SPACE

KTH

i

City & State City & Stale 4. FEI Number App¥ed For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
- L . Fee Required
6. Name and Address of Curreni Registered Agen . Hame and Address of Naw Raglalered Agant —
Name

“HICKMAN, JEFF o T T — — —
Street Address {P.O. Box Number is Not Acceptable)
15670 ALEXANDER RUN
JUPITER FL 33478
City . FL Zip Code
8. The above named enlity submits ihis slatement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE : .
Sgnature. typed of printed nama of !oqis{e.md ageni and Ltle I appiicabls. (NOTE: Regilsrea Aonm sigrature requirad when rensianng) OATE
9. This corperation is eligiple tbsatisfy its ln:angiblé R FILE NOW!I1 FEE IS $1 50.00° S S .
Tax filing requirament and BIg&ts B G's0. | " TAfter MAY 1; 2001 Fee will be $550.00™ " — "w.Er:z::‘,c;:f:rC"g:r?gufg: oG —'fdsdg?n"gife ——
(See criteria on back) £ Make Check Payable 1o Department of State ’

11, QFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE DP {1 Delete TILE n Olchange ] Acaion | S
o HICKMAN, JEFF e S
STREET ADDRESS | 15670 ALEXANDER RUN STREET ADDRESS 3
CiTY-S7-2p JUP“'EH FL w?s BAY-ST-21P ﬁ
TmE [J Delete . me D change [ addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P ~ CITY-ST-2P . _
TIE e ekl COoeets ~  F0E ~——"— |/ ~~ 7 == —— =TT Change~ ] Agation [~
NAME NAME B !
-STREET ADDRESS | — ~ e A e - e~ B STRECT ADDRESS 1 - - — eI ——— — e
Cy-s3-op CITY-ST-2IP
TLE [ Delzma TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-2IP cny-SI-2Ip
TTLE [ Deete TLE [ Change (] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
niLE . - - Ooelets, . v _ 4. . OCrange [ asdiion
HAME - . . . e . . AR e e NAME I I - S I "‘._' L l, . P
.STREET ADDRESS e T R " STAEET ADDRESS : | .
GiY-Stége- - - 1t arv-sre ’ T L

13. ! hereby certily that the information supplied with this fiing does not guslify for the exemption stated in Section 119.07(3)i). Floride Statutes. | {unher cartify that the information
indicaled on this repon or supplementat report is true and accurater and that my signature shall have the sama legal effoct as if made under cath; that | am sn officer ar director

of the corporation or the recaiver or Irusiee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 11 or Block 12if

A2

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorg

|

changeg, or on an anachm77’w an adiyess, with all other like empowerad.
siGNaTURE: Y] /. %3—3 C,]Lﬁ
AND TYPED OR



