2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000101335

1. Entity Name

C.C. RESTORATION HOLDINGS, INC.

FILED 1
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90112 Q08 ***150.00

Principal Place of Business Mailing Address
1117 MARINE WAY EAST 1117 MARINE WAY EAST
NO. Kt NO. K1-R --’
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
69_7" /0 S‘Q (1‘41-/ i Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8'75 Additional
. e - b e VU I — - Fee Required _ o wer]

. Name and I{ddress-ni Cuﬁenl Registered Agent

7. Name and Address of New Regisiered Agent

BOLTE, CECILE F

1117 MARINE WAY EAST

NO. K1-R

NORTH PALM BEACH FL 33408

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regisiered Agant signature requirad whan reinstating) DATE

8. ]'hig 92@9@59” ig_gligiple o sg&s_fsl:_i!g:l_rj_tg_ggifglli\r A uflLE__N_g__V!“' -Eg;Erf'lr_sAs“io'g-qam.—ww;é 10..Election Campaign Financing $5 00 may Be

Tax filing requirement and elects to'do so. After MAY ™, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add'ed io Foes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Detete TMMLE [ change [ Addition S_
HANE BOLTE, CECILE F HAME =
STREET ADDRESS | 1117 MARINE WAY EAST K-1R STREET ADDRESS ’ 3
cmv-st-zp | NORTH PALM BEACH FL 33408 CITY-ST-2IP il
TTLE 1 Delete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITE ] Change [ Addition
NAME = NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIvY-sT-21P
TILE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify 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 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 a5 required by Chapter 607, Florida Statutes; 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: égm@/ Cel/lE Dol TE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dfor GXo-445y¢

T pate Daytime Phone #




