2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) $:00 am
a .
DOCUMENT #  P93000074289 Se{retzlry of State
CNS ENTERPRISES, INC. 05-15-2002 90045 002 ***150.00
Prir]c_ipaI‘PIace of Business Mailing Address
??a{'f;-‘uféé;p':{?ﬂ - FORT LAUDEFDALE L 220 VULULLYY __
T — IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

TLMC LY

TTCHy & StateTTEEST RS . s o be 20lly & Staler — - w wr_ mmee e e o s |4, FEL NUumber _ : 5
- PR 2650457384+ ==

Not Applicable |

Zi Count i t i
s auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
i CEDOLA’ I.'.E.ONARD Street Address (P.O. Box Number is Not Acceptable)
990 N.W: 36TH STREET
L Yy M
FORT LAUDERDALE FL 33309
P City FL Zip Code
«_.4Ths 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 Litle if applicable: {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
10. Election C. F.
Tax filing requirement and elscts t¢ do so. After May 1, 2002 Fee will be $550.00 Triztlfoizn dagw;):tlr?t;\uﬁg:ncmg ] f;‘sd'e?jqohgzzfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CEIE T D T TR SmAe s —me v ey e 7T T T T a2 T T Ringe™ [ Addition |
NAME CEDOLA, LEONARD NAME
STREET ADDRESS | 990 N.W. 36TH STREET STREET ADDRESS
erv-sT-zr | FORT LAUDERDALE FL 33309 CITY-ST1-2IP
TITLE D [ pelete TITLE [Jchange  [[] Addition
NAME NICOSIA, NICHOLAS HAME
STREET ADORESS | 990 N.W. 36TH STREET STREET ADDRESS
crv-s1-zp | FORT LAUDERDALE FL 33309 £ITY-ST-21P
TIME D [ Delete TITLE O Change [ Adction
NAME STRIBLING, ROBERT NAME
STREET ADDRESS | 990 N.W. 36TH STREET STREET ADDRESS
crv-st-2p | FORT LAUDERDALE FL 33309 CITY-5T-2ip
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
S ILES o | T R L s "“"‘"‘*W""i‘iﬁéﬁﬁ‘““‘ *YTIAE. T T e I e e 'W_[j Change Dr}iddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this report or supplemental repert is true and accurate and thal 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 trustee empowered to execute this report as required by Chaper 807, Florida Sta w~and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.

PTYOERETY AN IR TRNT
Y U '-—*,@

SIGNATURE: SGNALTURD BEQUIRE! (954) 564-2834

L oeyrimynap n(Peaad ppidTep NAME OF SIGNING OFFICER OF DIRECTOR 171'/ v /& Bple & Daytme Fhone #

'

CR2E034 (9/01)




