2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am |

DOCUMENT #  P95000016695 D ecretai Yy of State
1. Entity Name 04-23-2003 90148 038 ***150.00
CECILIO ENTERPRISES, INC.
Principal Place of Business Mailing Address N
201 WINGFOOT DRIVE PO. BOX 17936 TR IRTRVE 2RV RERY)
SUITE A WEST PALM BEACH FL 33416-7936 .
JUPITER FL 33458 us
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number Applied For

65'0564750 Not Applicable
zp Country e Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
5. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
MName ’

MARTIN, SHARON $ Strest Address (P.Q. Box Number is Not Acceptable)

201 WINGFOOT DRIVE

SUNE A : :

JUPITER FL 33458 T City FL | ZrCose

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
Signature, typed or printed name of registerec ageni and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬁFILE.N_?‘ggg;T__EE |'s||$b1eso;5’0 00 9. Election Campaign Financing 7 $5,00 Mey Be
er ‘May ’ ee wi $550. Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE FP [ Delete TITLE O change [ Addition
NAME MARTIN, VICTOR L . NAME
-STREET ADDRESS | 201-A WINGFLOOT DRIVE STREET ADDRESS
env-st-zP | JUPITER FL 33458 SITY-§T-2P
TITLE VP [ Delete TTLE [ change [ Addition
NAME MARTIN, VICTOR L _ NAME
STREET ADDRESS | 209 A WING FOOT DR STREET ADDRESS
CITY-ST-21P JUP"’ER FL 33458 CITY-ST-2IP
b T O oelete me (3 Change [ Addition
NAME MARTIN, ICTOR-L: - -- - SN LA P
STREET ADDRESS 201 A MNGFOOT DR STREET ADDRESS
CITY-ST-2IP JUP"'ER FL 33458 CITY-5T-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all otr like empowered. .

(EQUIRED f//ﬁ 23

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



