2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT #  P96000101142 Secretary of S
1. Entty Nam ecretary of State
CFP ENTERPRISES, INC. 02-18-2002 90176 030 ***158.75
Principal Place of Business Mailing Address
1400 E CAKLAND PARK BLVD 1400 E QAKLAND PARK BLVD
STE #4201 STE #201
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
" " RO AT
2. Principal Place of Business 3. Mailing Address
Po Box 2949%¢+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe: Applied For
Fr. Laveanoave, Fi ' 650715464 Not Applicable
Zip Country Zi'gz 3.5._‘ Country 8. Certificate of Status Desired B/ gga'g?qlﬂ?:;ﬁonal
6. Name and Address of Current Reglistared Agent T ~= 7. Name and Address of New Registered Agent i
Name

NEmmT%‘ﬁAEzTN DR Street Address (P.O. Box Murnber s Not Acceptable)

#1610 e

FORT LAUDERDALE FL 33-3085 City - FL | 20 Code

8. The above named entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agen ang title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This f:grporatiqn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"‘”?’ rQQU|rement and elects o do so. After May 1, 2002 Fee wil be §550.00 Trust Fund Contribution. O Add-ed to Feyc-'.-s
{See criteria on back) O Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Addition
NAME ENGLEMAN, BRUCE NAME
sTreeT a0oress | 8 BAYBERRY LN STREET ADDRESS
CITY-S1-2P UNCASVILLE CT CITY-ST-2IP
TITLE VPS [ Delste TITLE [ Change ] Acdition
NAME NELKIN, STEWART NAME
sTReer ADDREsS | 3800 GALT OCEAN DR #1610 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CiTy-ST-2IP
TmeE” [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TmE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP

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 trstee empawered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empowerad.

SIGNATURE: ___O.: Cradae, Kl “/30 ) 03 9y Y -365- 4739

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

=
:
3

2

CR2E034 (9/01)



