FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P95000013699 Secretary of State
1. Entity Name 01-13-2003 90830 050 ***150.00
CEH INTERNATIONAL, INC.
| Principal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD 869 VIA CABANA
SUITE-4119 #A4AC
il i 00 O
- us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0561 105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ise'gfq lﬁ?:;ﬁonal
- - ~— §. Name and Address of Current Registered Agent 7. Name and Address of New”RegIslered Agent
Name
HENNING, CAROLINE E

29380 PINEAPPLE WALK DRIVE S } St_r:aét Address (l;%zx %mber it)py‘;ffplab@,q. 6 ﬂ//A-

BOCA RATON FL 33433 ' S Ao XS A-UcC
Qe > gt PO _

Q\ v (A T T Rocs Ratod FL [ *Z%¢z5

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_5 ~- Signature, typed of printed name of registered agent and fitle if appficable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

° FILE NOW!!! FEE IS $150.00 ) I .

Fer a. Election Campaign Financin
Q““ After May 1, 2003 Fefe will be $550.00 Trust Fund Coitr’igbution, ’ O ?eilgj(:ohl’laes;: ©

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TILE D ] Delete me Change  [] Acdition g_
NAME HENNING, CAROLINE E NAME gg9 Uy A CABAVA A ‘,( c_ g
street aooress | 22380 PINEAPPLE WALK DRIVE STREET ADDRESS — 3
crv-s-ze | BOCA RATON FL 33433 CITY-ST-2P QOCA ﬂa toA L3S “f 272 9
TILE D O oelete TITLE = O Change ] Addition %
NAME FRIEDEL, BERNARD NAME |
sTReET ADDRESS | 1315 SABAL PALM DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-2IP o N

TITLE U1 pefete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2iP

TILE 1 pelete TITLE [ changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE ' [ cnange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Deleie TILE ] change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. t further certify that the information

rate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empoweread.

i 3 . _SEY
SIGNATURE: ___ J/A0Z8%A = Ae QBRI A2 D Fr) pE L ;/ﬁ/d? L5 32¢3

ﬁ(;mn'une ANDT;BSﬂ’ﬁFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #

12. | hereby certify thatithe information supplied with this filing d
indicated on this report or supplemenig! report is true and
of the corporation or the receiver or yfistee empowered
changed, or on an attachment witl address, wi




