2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 02, 2000 8:00 am
CFP ENTERPRISES, INC. Secretary of State
02-02-2000 90021 042 ***158.75
Principal Place of Business Mailing Address
1400 E OAKLAND PARK BLVD 1400 E QAKLAND PARK BLVD
STE #201 STE #201
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4400
us us
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 5 464 Applied For
71 . Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desirad E( Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~ TNamé S' NE’ - T T T
Tk ALY Lok, pied
PHILLIPS, GARY $ ESO. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. 3800 Sar DCé&pm . il 317
SUITE 265 SOUTH
HOLLYWOOD FL 33021 o 7 Cods
ity = i
Fr LavoergarLe FL | 33308
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v. P I-26 -200
Signatura, typed gpfrintad name af registerad agent and titfe if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 b ?:E;n?Sn%agoﬁfbnuu::mng a1 fdsd-e%(?ohgif °
{See criterfa on back) U Wake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD O] Detele TITLE O] change [ Addition
NAME ENGLEMAN, BRUCE NAME
sweeT aooress | 8 BAYBERRY LN STREET ADORESS
CITY-§T-2P UNCASVILLE CT CITY-ST-21F
TINLE VPS 1 Delsts TITLE #Thange [ Adgition
NAME NELKIN, STEWART NAME o
staeer aooress | 3300 NO. PORT ROYALE DR #333 sreeTooeess | 3000 SAct Deann DR ibto
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-5T-2IP
STl T T T T T e g s Fme T =TT T T T T T T T T D change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 1 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-$T-787 CITY-51-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trusiee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, .or on an attachment with an address, er like empowered.

SIGNATURE: ___ SIGNAVERE REQUIEED \-20-2000  4$4.56S-4139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

prese ]

CR2E034 (9/99)



