2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000050677 Secretary of State

1. Entity Name

C AND P INDUSTRIES, INC. 03-14-2002 90052 010 ***150.00
Principal Place of Business Mailing Address

731 MARBLE WAY 731 MARBLE WAY

BOCA RATON FL 33432 BOCA RATON FL 33432

VM A

2. Principal Place of Business 3. Malling Address

Mar 14, 2002 8:00 am

—Suite, Apt..#,elc. —Suita-Apt.#-eiC BONOT-WRITEINTHIS SPAGE

City & State City & State 4. FEI Mumber - I Applied For
“09 ) 4 G Not Applicable

aip Couniry s Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASSER’ GENE K . Street Address {P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020

’ City FL | ZpCode

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

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed nama of registered agenl and tite if applicable {NOTE: Registersd Agenl signature required when reinstating} DATE
—~9.zThis corporation Is eligible. o satisfy.its.intangible.}. . _ .. . FILE NOW!!! FEE 1S.$150,00 _ _ ~10; Election Campaign Financing ™= " $5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fegs
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O cenete TLE ' Clchange [ Addition
NAME HOMER, CINDY-JO NAME
streeT anoAess (731 MARBLE WAY STREET ADDRESS
crv-st-zp |BOCA RATON FL 33432 CITY-ST-ZIP
e - D 1 Delete TITLE (] Change [ Addition
wme - |HOMER, PAUL | HAME
sTRET anoRess (731 MARBLE WAY STREET ADDRESS
cry-st-ar |BOQCA RATON FL 33432 CITY-S§T-2P
LE [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | +—ororm—as = e memst e e e = - || STREELADORESS e e e - e e —_ . _
CITY-ST-2IP CITY-§T-7P
T O Delete TITLE _ [ Change | [ Agdition
NAME NAME ' ‘ S R
STREET ADDRESS : STREET ADDRESS - ' o cot
CITY-ST-2IP ‘ CITY_sT-7P : . . N
TIMLE . O Deles TITLE [J Change [ Addition
“NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmegiljwith Ay addr ith alt other like empowered.
SR

[ oy 2 hefor ﬂ’ "’) J72T

A]

SIGNATURE: >
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date \_Dayime+hane # 1 c?é 2
L™




