2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P95000096603

1. Enmy Name

C.E.R. ENTERPRISES, INC.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90502 045 ***150.00

Principal Place of Business Mailing Address

2642 E TAMIAMI TRAIL 2642 E TAMIAMI TRAIL

NAPLES FL 33962 NAPLES FL 33962

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stala City & State 4. FElNumber 650633878 Appliad For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
S S Fee Reqmred

6. Name and Ad;iress of Current Reglstered Agem

7. Name anhd Address of New Registered Agent =~ - -

— 1.

Name

RAUCHFUSS, CHARLES E L.

5039 SW 1ST AVF Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

f g [z

FL Zip Code

8. The above named entity s s this gfatement f ’;

changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 6
Signature, typed or printed name of registered agent and t Nt appl| L™ (NO}G;fegisﬁmd Agent signature required when reinstating) DATE
) o L . A
9. This F:prporatlcl)n is eligible to satisfy its Intangible FILE N@/ FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 172001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTOQRS 12. < ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ change [ Addilion
NAVE RAUCHFUSS, CHARLES £ e
staeeT aooress | 5939 SW 18T AVE STREET ADDRESS
cry-st-2¢ | CAPE CORAL FL 33914 CHTY-§T-11P
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IF
" Tme I B IR =T T Ooser - CfTiie - = . - [JChange [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-21P
TTLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . ﬂ CITY-8T-2IP

|nd1cated on this report or Supm # ddccyfaie and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

& empowered.

grute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

F/4

CR2E034 (10/00)



