2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056667

1. Entity Name

CFM EQUIPMENT, INC.

Principal Place of Business Mailing Address
4311 REFLECTIONS BLVD. 431t REFLECTIONS BLVD.
APT. #204 APT. #204
SUNRISE FL 333518233 SUNRISE FL 333518233
2. Principal Place of Business . 3. Mailing Address
1050 CouUnTRY eLurd DE 1020 CoanTRY eLud dir—-
Suite, Apt. #, etc. - Suite, Apt. #, etc.

K-4oq # ¢-409

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90096 037 ***150.00

/
RN R

DO NOT WRITE IN THIS SPACE

L

nadeat o Thigtare F TN g5 0761689 e
l » *
- k%% 0&6 T C&lgg 3‘330(93 - Coﬂ[ Vo' 5. Certificate of Status Cesired | Ei'ggﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
E;Bl:‘BI:‘ECF':’Eg%g:SJBLVD Street Address (P.O. Box Number is Not Acceptable) o
APT. #204
SUNRISE FL 33351 . = R-404 Ty
I
" MARGATE P FL |35%662

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

SIGNATURE
Signatuea, typad or printed nama of registered agent and titte it applicable {NOTE: Registerad Agent signature raguired when reinstating} DATE
i ion is eligi isty | i n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 18. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 M- N
= Trust Fund Contribution. [ Added to Fees
(See criteria on back) ri Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE M Thenge [ Addition
:::EEET ADDRESS BIRNBACH ELLEN J g::fm ADDRESS 030 CounTRACindy DR #E€-4og

4311 REFLECTIONS BLVD. MARCATE ; FL. 53{36&

CITY-ST-2IP SUNRISE FL 33351 CITY-8T-ZIP ¢

TIME VP 7 Detete TITLE G&Change [ Addition
HAME MAXSON, CLYDE KavE (050 CounsTEN CLUB e Heuog

STREET ADDRESS | 4311 REFLECTIONS BLVD. STREET ADDRESS gl 33005
-omy-sT-2P | gINRISE FL-33351" ° - - Cae e CITY-S7-2IP - — MAMGATEE , A 2 R

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-51-21P

TLE [ pelete TILE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete JITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat gualify 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 shali have the same legal effect as it made under cath; that | am an officer or director
of 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 ar Black 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: % 7 W [-/2-00

Ellen J. Bienbrck

SIGNATLRE AND TYPED 4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

|

CR2EQ34 (10/00)



