FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P02000095259

1. Entity Name 0 0 5 5 04-30-2003 90061 041 ***158.75

CED ENTERPRISES, INC.

Principal Place of Business Mailing Address

112 SE 7TH AVE. 112 SE 7TH AVE.

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

— N IR AR
Sufte. Apt. #, stc. Sule, Apt, # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

i (a -~ /é 2? g 7 8 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desirad M §g.g85ql.:?ed(ijﬁonal

6. Name and Address of Current Registered Agent 7. Name: and -A-ddres-s of New Registered Agent

MNarne
DORTCH' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
112 SE 7TH AVE.
DELRAY BEACH FL 33483

City FL Fp Code

8. The ahove named entity subnts this statemant 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.

i

STNATURE =
wn Signalture, typed or printed glame of registered agent and litle it applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
,J; - Fl!‘E Now!!t FEE:IS $150.00 9. Election Campaign Financing $5.00 may Be
¥ A!ter,u\!lay 1,2003 Fe_e.‘ will be $550.00 Trust Fund Contribution. (] Added to Fees
TRake-Check Payable to Florida Department of State )
| 1q. ¥ OFF!CERS AND DIRECTORS ﬁlﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0 [ Delgte TILE [ Change [ Addition
NAME DORTCH, CHARLES E NAME
sTReer AD0RESS | 112 SE 7TH AVE. STRECT ADDRESS
orv-st-1e | DELRAY BEACH"_FL 33483 CITY-ST-219
e i [ Delgte TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP j CiTY-ST-2IP
TITLE ’ T T _Dlﬁmétg o wme T TR o v T T T "D-CT'Elge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬂTYvST-IIP CIvY-ST-21P
TITLE 1 Delete TITLE (1 Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (3 Delete TITLE Dl Crange (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a @ ered,

sianarure: _ (el el ke Yfashs (759)173- €/63

ANDTYRED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #

AY  SELIERD

CR2E034 (10/02)



