2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAJUN ENTERPRISES INC.

P97000044585

&

Jul 10, 2001 8:

07-10-2001 90128 041 **

Principal Place of Business

230 BESON JUNCTION RD
DEBARY FL 327113

us us

Mailing Address

19 PALM DRIVE
DEBARY FL 32713

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

00 am

Secretary of State

*550.00

0072860 -0

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H 59.345 1901 Not Applicable
Zi v Count Zi Coun ii
P I-/’ Y P try 5. Certificate of Status Desired O $8'75 Add“mnalﬁh P
\ 1. e | s e o S = . --.Fee Requirad~ i
— -5~ Name ard Addréss of Current Raglstéred Agent 7. Name and Addrass of New Registered Agent
. Name
BLUMIN’ SHI s Street Address (P.0. Box Number is Mot Acceptable)
118 PALM DRIVE
DEBARY FL 32713
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. (NQTE: Registered Agent signalure required when reinsiating) DATE
. L e . m
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution,

Added tc Fees

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
HAME BLUMIN, SHIRLEY S. NAME
sweeTanoaess | 118 PALM DRIVE STREET ADDRESS
crv-st-ze | DEBARY FL 32713 CITY-ST-2IP
T VPS D pete TimLE VEs + K change [ Addition
NAvE CHAVOSHI, MAJID N D Tefeey b =dewilz e
sreeT aooess | 10559 STASNDFORD ROW SRETADDRESS | g 4 & D A\ anTves Ve .
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP Doxtona Beadﬂ g\oef &S Fl 32 I\®
TITLE S O pekete THTLE ! [ Change [ Addition
wwe | LEDEWITZ, STEVEN A NAME
STReeT ADDRESS | 14849 EAGLES CROSSING - - - - STREETADDRESS [~ = -~ —=mvmm —mmmmmm— - e P
CITY-ST-2IP ORLANDO FL 32837 GITY-ST-2IP
TITLEE T reaturcy O Delete L:;E v %t& we ea\": e evotz [ change (¢ Addition
NAM 3 o -
STREET ADDRESS STREET ADDRESS AN o

o —

5

OITY-ST-7IP CITY-5T-2P PF‘WS\O‘*PK\‘: Ca. V5219
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TMLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. § hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the regeiver o trustee empowered 10 execute this repert as reguired 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, with all other like empowered.

SIGNATURE:

SR AT AIBEDS\, e S Brucain 7)3)01 (358) 448 <4419

SIGNATURE AND TYPED 71 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Daw

Daytime Phona #

iy 000git0

CR2E034 (5/01)



