2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
S TE0

DOCUMENT # P02000031743 ecretary of State
1. Entity Name 04-11-2003 90159 012 ***150.00
CINDY COKEL ENTERPRISES, INC.
Principa! Piace of Business Mailing Address
1051 PALM AVENUE #127 1051 PALM AVENLIE #127
NORTH FORT MYERS FL 33903 NORTH FQRT MYERS FL 33903
I S IRRHA TG
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State \ umber Applied For
ﬁl -0%//37/ Not Applicabie
Zip T Country Zip Gountry s. Cerlificate of Status Desired O geae'gfq lﬁ?g;tional
. . —B. Name and.Address of Current Registered Agont- .- - - _{-- = _-—— - 7._Nameand Address of.New Registered.Agend. - - __
Name
COKEL' CINDY Street Address {P.O. Box Number is Not Acceptable)
1051 PALM AVENUE #127
NORTH FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - : : : : ‘ :
Signature, typed or printed nWered agertt and title if applicabile (NOTE: Registered Agent signature raquired when reinstating) DATE
{,b FILE NOW!I! FEENS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fe_e d 00 . Trust Fund Cortributicn. O Added to Fees
Makel:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D . [ Detete TITLE [ change [ Acdition
NAME COKEL, CINDY . NAME
smeer anoress | 1051 PALM AVENUE #127 STREET ADDRESS
civ-st-ze - (NORTH FORT MYERS FL 33903 CITY-SF-ZIP
TITLE i [ Delete TLE 0D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o
TITE S ST T — e e -~ e B TMEF T T T T ' ST T DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deletz TILE ‘[ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accuysate 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 trugtee empowered 3 as required by Chapler 607, Florida tatutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an altfy\em with

SIGNATURE: .~ SUGHRAASYE (FFUWPIRED 7/3/07’ ¥3f-

SIGNA’(IHE AND TYPED C}d PRHVED NAMT OF SIGNING OEFICER OR DIRECTOR Gate Daylime Phona #
e

CR2E034 {10/02)

v



