2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90122 034 ***150.00

DOCUMENT # P02000105499

1. Entity Name

C AND C PUBLICATIONS, INC.

mncipal Place of Business Mailing Address
9
300 SHEOAH BOULEVARD. #1114 300 SHEQAH BOULEVARD. #1114
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ”"“Ill Hlll”l |||||||”| II|"||[||”|I| ||l|’|l|“|l||| ||“I ||l| ‘“l

Sulte, Apt. #, etc. Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Numbet Applied For
H_’ ;2 (47 5 qb 3 Not Applicable

Zp Country e Country 5, Certificate of Status Desired M $8.75 additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
CONPINHO’ CAROLYN Street Address (P.O. Box Number is Not Acceptable)
300 SHEQAH BOULEVARD, #1114
WINTER SPRINGS FL 32708
- -‘.r

City FL Zip Code

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

_‘-th obllgatlonsofreg\sl ed agent. ) -
e @ LC,SY}/JAAJQAG _ 4.98-°3

and title if apphcab\é.’ (NOTE: Registered Agent signature required when rsinstating) DATE

-SIGNATURE

Signature, typed or printed name of regifferea ag

S155.00

A

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 . o
- . Elect Financi
Afer Ny 1,2005 oo wil b $550.00 o SctnComody s $5.00 w0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PSD " [ Dglete TITLE [ Change [} Addition
NAME CONDINHO, CAROLYN NAME
srreer anoress | 300 SHECAH BOULEVARD, #1114 STREET ADDRESS
orv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-ZF
TILE viDb 1 Delete TME [ change [ Addition
NAME CONDINHO, GIL NAME -
staeer anoRess | 300 SHEOAH BOULEVARD, #1114 STREET ADDRESS
omv-st-zp - [ WINTER SPRINGS FL 32708 oImy-51-2P
TRE e o] i e [ Gelate TITLE - . {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TITLE (1 Delets e (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7'P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [J Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
LST-2IP _g7-
CITY-ST-21 _ CITY-ST-ZIP

12. { hereby certify that the information supgplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1). Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ (CaslosLeenalngle 14803 Ypl-L§5 0653

SIGNATURE AND 'r\'rsn OR Ppﬁ‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




