‘ FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P97000021984 Secretary of State
1. Entity Name 01-27-2003 90207 049 ***150.00
CEPRO INVESTMENTS, INC.
Principal Place of Business Mailing Address
377 MAIN STREET 377 MAIN STREET
WEST HAVEN CT 06516 WEST HAVEN CT 06516 - :
I N AR AUWT A
Suite, Apt. #, etc. _ Suite, Apt. #, etc, [] CHECK HERE {F MAKING CHANGES
City & State g City & State 4. FEI Number 58‘2323697 :pplied For
ot Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O $8.75 Addhional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registiered Agent
- - - |~ Name.  _ i )
HANLON’ M TIMOTHY 1 Street Address (P.O. Box Number is Not Ac.ceptable) - B
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
’ City FL Zip Code

8. Th,é"above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

CR2E034 {10/02)

SIGHATURE-
. v Signature, typed or printad nar?e of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
.~ '+ FILE NOW!! FEE IS $150.00 ) N ‘
A . e : 9. Election Campaign Financin
N ' -:-Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ:ut[ona. o a fcfﬂ-é?SO“g?eisBe
Make Eheck Payable to Florida Department of State ‘
ey - . QFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE: D O pelate ! TITLE [ Change [ Addition
NAME GINSBERG, PATRICIA S ‘ NAME
sTaeet aoRess | 377 MAIN STREET™ STREET ADDRESS
civ-st-zp - |WEST HAVEN CT 06516 ‘ CITY-ST-2IP
TILE O Detele TITLE [dchange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O pelete ILE [C] Change (] Addition
NAME . e e o NAME R R ded
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2IP
TILE [ elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CIY-ST-ZIP
TITLE 7 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP v ‘ CITY-51-21P
THLE O pelete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-72IP

12, | hereby cerlily that'the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath: that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all cther like empowered.

S IREEnUIPED olss  90% 933 sbas

A PED OR PRINTE| SIGHING OFFICER OR l’HECTOH Dato Daytima Phone #

SIGNATURE:




