2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018710

1. Entity Name

C.N.D. ENTERPRISES, INC.

Principat Place of Business

5601 S DIXIE HWY, STE B
W PALM BEACH FL 33406

Mailing Address

5801 S DIXIE HWY. STE B
W PALM BEACH FL 33405-3651

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90118 005 ***150.00

JEN

M

05 Divie Highwaly 605 5. Dixte Highus
Suile, Apt. #, atc. ’ V' Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & SlateP City & State 4. FEI Number 20538 Applied For
West alm Bca oh L \;\/e_b‘f B m BCG Ch,+ 562 8 Not Applicable
- - 7 -
2D CQuntr Zip Country 5. Certificate of Status Desired H| $8.75 Additional
2 3(_(66-) 2205 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTILLO' DONNA M Street Address {P.O. Box Number is Not Acceptable)
5801 S DIJE HWY, STE B
W PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printedt name of registered agent and Lils if applicable. {NOTE: Ragistared Agent signatura required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritsutian. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TITLE [)(Change O Addition § &
NAME SOTILLO, DONNA M NAME =)
streer A0DRESS | 5801 S DIXIE HWY, STE B sRETA00RESS | G OS D ']:){'X Ic ‘-] { q A \quy §
orv-s-20 | W PALM BEACH FL 33405 oS g esd {m~ Beaak' FL 833405 é
e P O Delete THLE 7 ¥ change [ Addition | &S
HAME LENNERTZ, DAVID G NAME

streer a00ReEss | 5801 S DIXIE HWY, SUITE B STREETADDRESS | oS - "D 'xlie H !\l&)a g

CITY-8T-7IP WEST PALM BEACH FL CIY-5T-7IP West Pa { + BCE)C' A ?’L ‘-‘QS

L VP 1 Delete TImLE ’ B¢ Ctange L] Addidon
NAME LENNERTZ, CYNTHIA NAME . , )

sTreeT AoDRess | 5801 S DIXIE HWY, SUITE B steeraooress [0S - Diklc Hl‘!hl«)azf

CITY-5T-27P WEST PALM BEACH FL CITY-ST-2P We <5t s { Py BCBC' A ' M

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-ZP

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Detete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplemental report is t
ol the corporation or the receiver or trustee @mpowere,

changed, or on an attachment with an address, with all gilqer like empowered.

i

sianature: NaSizaliiy

L

5 (/2 =, L

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

! (:,z? /oo 56(-947.-5730

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phona #




