1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P960001 03|350 Mar 20, 2000 8:00 am
C D ENTERPRISES, INC. OF FT. LAUDERDALE Secretary of State
03-20-2000 90091 021 ***150.00
Principal Place of Business Mailii g Address
685 FOX GREEK COURT 685 FOX CREEK COURT
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 333271212
S R 0 0
Suite, Apt. #, elc. Sulle. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0722926 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narme
BRUSH' JM M Street Address (P.O. Box Number is Not Acceptable)
685 FOX CREEK COURT
FT. LAUDERDALE FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titte 1f app{icahla‘ (NOTE: Registered Agent signature requirad when reinstating)y OATE
I
et s daan " | ptor MAY 2000 Feo witbo $ssnoo | "> SecionCampsiga oo - $5.00 way e
g 7€ ‘ A s - Trust Fund Contribution. a Added to Fess
(See criferia on back) U Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
TLE D [ Delste TITLE [ Change [T Addition
NAME BRUSH, LOUISE NAME
staeet anoaess | 685 FOX CREEK COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33327 CITY-§T-2IP
TITLE PD [ Deleie TITLE [ cChange [ Addilion
NAME BRUSH, JM M NAME
sTreET aporess | 685 FOX CREEK CT STREET ADDRESS
ITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE [ Deiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete - e [ Change ] Addition
NAME Coo ) Name
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP

-13. I hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 112.07({3}(i), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report Is true and agcurate and that my signature shall have the sarme legal affect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with ail othej ke empowered.

SIGNATURE: _ 02 D s

bt

SO BAUSH 3//5‘/&& 95 Y-385L82E

[SIGN.ATUHE AND TYPED OR PRINTED NAME IOF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #

7} {

COR2FEN2A (GO0



