2001 UNIFORM BUSINESS REPORT.(UBR)

4/28,

FILED

[ ]
DOCUMENT # PO0O000105725 May 21, 2001 8:00 am
1 Sty Narn - s Secretary of State
CEDAR POINT SERVICES, INC. 04-28-2001 90038 041 ***150.00
Principal Place of Business Maifing Address
2405 MERCER AVE STE 6 2405 MERCER AVE STE 8
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T
Suite, Apt. #. ete. Suite, Apt. #, elc. DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number - ? Applied For
LD% - \ 065 Oq % ot Applicable
Zi t Zi i
P Country P Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DINNHAUPT, MAURA E - B Cover I ———— -
e I p e AT Street Address (P.O. Box Number is Not Acceplable;
2405 MERCER AVE STE 6 ‘ plabe}
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered ctfice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturo, typed or printed neame of repistered agent and tith il spplicaole. {NOTE: Regisierad Agent signature mquirad whan renstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti -
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erigilgzr%ag‘mﬁgu’;::n cing ?clsd.egoto“g?; sBe
{See criteria on back) Make Check Payabie to Department of State
1. QOFFECERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D [ Defete Tme D Crange ) Acdition | 3
N KENNEDY, MEGAN E NAvE g
staeeTADORESS | 127 MAIN STREET STREET ADDRESS 3
eny-sr-1P NORWELL MA 02161 GY-s1-2p ]
o
e 3 petete TINE O change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-ST-ZP
TILE O pelete TMLE O Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS . B -
¥ 14 25 P, (N O — - - [ . B ey T e - -
THLE [ oelete TE Ocnange [ Adition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-7IP CITY-8T1-21P
TTLE O oetele TITLE [J-Crange [ Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 omy-St-212
TITLE [ Delele Tme O cChange  [] Additign
NAME NAME
STREEN ADDRESS STREET ADORESS
Gy -ST-2P CITY-ST-2IP
13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execule this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an addresk Mhall olher like empowered . .
SIGNATURE: L*L:Lk\ibl (’%D&’a‘%%&b’
OFFICER O \ IRECTOR Dats Dayime Phone ¥




