2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Urgyey Il

May 14, 2002 8:00 am

1~ Sty Nams Secretary of State .
ENTERPRISES. OF C & E, INC. 05-14-2002 90042 006 ***150.00
Principai Place of Business Mailing Address
1 FENWICK PLACE 1 FENWICK PLACE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Princival Place of Business 3. Maiing Addrass HII"IIH”"'”""' "mm“ "'l‘ ”"“u“‘m“ml llm lIIl ﬂl‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1093586 Not Applicable
i t Zi C it
Zip Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
R Fee Required
w- «-w _~ _.6.:Name and Addregs.of Current RegisteredAgent . _ _ _ _ | _.° _ _ 7. Name and Address of New Registered Agent _ _ .
Nane
RUBIN, DEBO L Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number is e
1260 SQUTH FEDERAL HWY STE 201
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
EY
) e
SIGNATURE; : i : .
L4 Signalure, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) . DATE- |1} . .- 1. Loy
N [
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!T FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bgf $550.00 Trust Fund Contribution Add.ed 10 Foos
(See criteria on back) O Make Check Payable to Depaﬁqyent of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P _ O Detete TITLE [JcChange  [J Addition | S
NAME ‘| RAFFA; EUGENE D - HAME =)
streer anoress | 1 FENWICK PLACE STREET ADDRESS §
orv-st-zp | BOYNTON BEACH FL 33426 GITY-5T-21P w
o
THLE ST O pelete TITLE- [ change [ Addition | &
NAME RAFFA, CATHY NAME
stree sonkess | 1 FENWICK PLACE STREET ADORESS
|=0vstoe . BOYNTON.BEACH.FL 33426 _ . Jowsrae
TITLE | Deréte BT ) = = S =T CHange =[] Adeition= ===
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NARE
STREET AD!JRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP &
TILE T pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby cerlify 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 frue 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 raceiver or trustee ermpowered 10 execute this report as 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 ather like empowered. .
'IL'_,,“‘ N ‘-: :r i P-B =41 ‘%/d / :
SIGNATURE: Lo Ol g = QUIRED 5/ 02 50/ 48 i
SIGFATURE AND Wyn fm%hxie OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



