T —— FILED
L)
2002 UNIFORM BUSINESS REPORT (Ur) Jun 20,2002 8:00 am s
" w !
DOCUMENT # _ P93000066557 Secretary of State 2
1. Entity Name 06-20-2002 90056 032 ***150.00 2
CPS ENTERPRISES, INC. v
Principal Place of Businass Mailing Address
2156 SE 11TH ST 2756 SE 11TH ST 870118
POMPANG BEACH FL 33062 POMPANO BEACH FL 33082 :
2. Principal Place of Business 4. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FE| Number Applisd For
59‘3202888 Not Applicable
Zip Country Zp Couniry - - $8.75 Additional
5. Cerlificale of Status Desirad 0 Fao Required
s G- Namo-and Address &f Current Rogl Agont.- - — 7..Name and Add of New.Reglatersd Agent. T |
TR STEEE T - v s SRR SRS L - ¢ aEeieeiese | NBM@ com v e o el el LT, ST e —f.. -
GELLER, JACK J Street Address (P.0O. Box Number is Not Acceptable)
2560 GULF TO BAY BLVD. -
STE 300
CLEARWATER FL 34625 City FL ’ Zip Code
8. The above namad antity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida
.SIGNATURE
LA Signature, typed or printed name el repisterad agent and tete (1 applicable {NOTE: Registerad Agen signature required when reinstating) DaTE
8, This corporation is eligible to satisfy its intangible FILE NOW!1l FEE IS $150.00 . e
] : F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 f:ﬂi:'?:,ﬁ,agxfgwgnmm 260665.0010’2:);356
(See criteria on back) Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE Clchange [ Addition | S
NAME HANNAN, JOSEPH NAME 3
STREET ADCRESS-{ 2756 SE 11TH ST STREET ADDAESS 2
crv-st-2p | POMPANO BEACH FL 33062 CITY-§1-2¢ l.é.l
e D O oelete WITLE Ocrengs [ Addilion | G
NAME HANNAN, MARGARET NAME ‘
STREET ADDRESS | 2756 SE 11TH ST STREET ADDRESS
erv-si-2e | POMPANO BEACH FL 33062 emv-gt-2
WIE [ Delate TIE O ctenge [ Adaition
SNAMESsme e - Tl s = o LR NANE—Sr S s e = — .z = = 5 =
STREET ADDAESS STREET ADDRESS
CrY-57-2P CHTY-ST-2IP
TN ) I eters me O Change [ Addlion
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY- 5T-21P CITY-$1- 2P i
me O tetete T [JChange [T Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2P CITY-57-2P I
WILE O Detete TME Ochange [ acdition
HAME NAME |
STREET ADORESS STREET ADDRESS
cmv-st-ap CITY-ST-2p L
13. | hereby cemg that the information supplied with this liIing does not quality for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicaled on this repon or supplement3| report is true and accurate and that my signature shall have tha same legal afect as if made undar oath: that ) am an officer or direclor
of the corporation or the recenfer or infilee empowered to execule this repart as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 i E
changed, or on an attachmeng with anfaddress, with all other like empowered. /
SIGNATURE: _ &% ZD Y / 30 [0 =2 QsH4.74¢-43%
w I= AND TYPED QR Tmomcmowmzmn Dars Daytimio Phone #
- y)
/6/3 l‘. ¢& i// A




I'GGGI ' \#arinual report/unlform busmess report':" X l
’ éﬁledzrandfa c0py is’ bemg returned: for: the




