2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074289 Apr 07,2000 8:00 am
e ENTERPRL o ecretary of State
CNS ENTERPRISES, INC.
04-07-2000 90029 025 ***150.00
Principal Place of Business Mailing Address
990 NW. 36TH STREET 990 N.W. 36TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-5909
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 | Applied For
57384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
: - Fee Required
5. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent ~ -+
e .~ My Wivpele W T Name -
CEDOLA, LEONARD Street Address (P.C. Box Number is Not Acceptable)
980 N.W. 36TH STREET
FORT LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and bille if applicable. (NOTE: Registered Agent signature raquired whan reinstabng) CATE
9. This corporation is eligible to satisty its Intangible FILE:' NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and efects 16 do s0. After MAY 1, 2000 Fee will be §550.00 - Efection Campaign Financing $5.00 May Be
ne Tt Trust Fund Contribution. O Addedto Fees
(See criteria on back] 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe )] O pelete TME (O change [ Addition
NAME CEDOLA, LEONARD NAME
STREET ADDRESS | 990 N.W.- 36TH STREET STREET ADDRESS
CITY-ST- 7P EORT LAUDERDALE FL 33309 CITY-ST-2IP
e D : 01 Delete TITLE O change [ Additian
NAME NICOSIA, NICHOLAS NAME
STREET ADDRESS | 980 N.W. 36TH. STREET STREET ADDRESS
erv-s-2» | FORT LAUDERDALE FL 33309 ciTY-s1-2
TME D . Oopeee me .- - ~[orangs” [ Addition
NAME STRIBLING, ROBERT NAME
sTReeT ADORESS | 990 N.W. 36TH STREET ‘ STREET ADDRESS
erv-s-20 | FORT LAUDERDALE FL 33309 GiTY-sT-2P
TITLE [T pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE O ochange [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE (3 petste TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CiTY-57-2IP

13. | 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 certdy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or jrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng withfay address, with alIolheE’ mpowezd. !
R

SIGNATURE:
SIGHATURE AND WFE%%T& OEIWTI&I: OR aRiGPé C tor Date Daytime Phone #'

CR2E034 (9/991



