2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046245 Apr 06, 2001 8:00 am
1. Entity Name
CF’Cy ENTERPRISES UNLIMITED, iNC ecreta ) of State
! ) 04-06-2001 90010 042 ***150.00
Principal Place of Business Mailing Address
6006 SW 18TH STREET 6006 SW 18TH STREET
SUITE B6 SUITE B6 Ty
BOCA RATON FL 33433 ' BOCA RATON FL 33433
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 060620329 Applied For
Not Applicable
Zi Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
-~ T 6.”Name and Address of Current:Registered Agent -~ —~re= = -- | ~—=e—w-—-- 7. Name and Address of New Registered Agent L
Name
BOICE, YVONNE S
Street Address (P.0O. Box Number is Not Acceptabls)
6006 S.W. 18TH STREET ‘
STE B8
BOCA RATON FL 33433 -
. 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
Signalure, typed or printed name o registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i 1! FEE IS $150.00 . . ) .
9, Ihls ﬁ.orporan?n is el|tg|blg tn‘a satlsfyc;ts Intangible A Fl:-nin?“:gL . Sm$be 055000 10. Election Campaign Financing $5.00 May Bo
axfi ln'g r.equlremen and elects to do so. er : ee w - Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P 3 pelete TITLE [J Change  [] Addition
NAME BOICE, YVONNE S NAME
STREET ADDRESS | GON6 S.W. 18TH STREET, STE B8 STREET ADDRESS
CITY-8T-ZiP BOCA HATON FL 33433 CITY-ST-2IP
TLE D ' 1 Delete TIE Ol Change [ Adiiion
NAME BOICE, LAUREN A NAME
STREET ADDRESS | 6006 S.W. 18TH STREET, STE B8 STREET ADORESS
CITY-87-2IP BOGA RATON FL 33433 CITY-ST-ZtP
T I R e I 1" " RN RT3 e I - - ] Ghange = [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete e O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete e O change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
onv-st-ze o . BITY-ST-2P
TITLE o ) o [ Delete e [ Change () Addition
NAME : ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicaled 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 cificer or director
of the corporation or the regeiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt wifh an address, with all otherlike empowered.
SIGNATURE: WZM& 4/2/01 561-447-7555
Y_VS.I Jﬁ’ﬂglE gi? Wﬁg%ﬁégﬂ:ﬁnpi!ﬂé gF fﬁ%}g gFFICER OR IRECTOR Data Daytima Phone #

CR2E034 {(10/00)



