2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044687 Mav 22. 2000 8:00 am

1. Entity Name

v

CT. ISLAND ENTERPRISES, INC.. - Secretary of State

T o9,
e AR 05-22-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
13205 U.S. HWY ONE 13205 U.S. HWY ONE
SUITE 500 SUITE 500
JUNO BEACH FL 33408 JUNO BEACH FL 33408-2242
e T KTV RAVER AR
1541 YhegPeriry Fatng koo | 1347 é;o:?muw/ Fivims Lo
Sgite. Apt. #, etc. ! Ssuile. Apt #, etc. d DO NOT WRITE IN THIS SPACE
“iTa Jof “ire  (of
City & State City & State 4, FEl Mumber Applied For
w&sT p&cm /55)16# ) F‘- Wes7 ﬁbﬂﬂ /3&’”6“[ Fé- 59-3449338 Not Applicable
ZI%fj'_( 02 Coun& sA Z|p3 3g{° 3 Countr& SA 5. Certificate of Status Desired ; ?g'gilﬁf:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “rNMO4 Butetl, St + BAnce

KURTZ, JOHN W

13205 U.S. HWY ONE Stree.t?Addre% (.P.O zox Number is Not %)tig@

SUTE 500 Su(Te LSO EAST

JUNO BEACH FL 33408 _ _
an;’r ﬂ?M ﬁC-H FL Zip Co%eg‘{ol

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

sianarure AJAROR 6"?06“ , Cfn Burwes +HAneE f/: /oo

Signatura, typed or printed name of registered agent and iitla if applicable. MOTE' Registered Agent signature required when reinstaing) DATE -

9 ;hlsf:l:orporatlgn is ellglblde t? szlataffydlf Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campign Financing $5.00 May Bo
.7 Jaxliling requirement and elects to o £0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
;o _(Seecriteria on back) n| Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O Delete TITLE [4) ?Change [ Addition
NAME ZATREPALAK, CHARLES NAME 2araefriek, CintLes
sTheT apoRess |2 1547 PROSPOARITY:FARMSRD STE 101 steest aooness | /S Y7 PAOSPEILITY I9RMS R0, S 1 101
CHY-ST-2IP WPB FL CITY-ST-2IP wesr Pl‘}'u“’l /56#. Fi 33¥037

T

TILE 07 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-ZP
e . O Delete TiiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP
e 3 Delete e [ change ] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 of frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i- dress, with all other like ernpowered.

changed, or on an attachment with 3

SIGNATURE: __ S ABTUT Qi85 i e e Y/ /o O SG(-Ho-ovsd

SIGNATURE ”DT\’PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {9/99)



