2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P97000061276 Secretary of State
1. Enlity Name 71 ok ok
C. CUNNINGHAM ENTERPRISES, INC. 03-21-2003 90084 032 ™7150.00
Principal Place of Business Mailing Address
9830 NW 26TH COURT 9630 NW 26TH COURT
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business * 3. Mailing Address “““IH "I |||” |I||“|“| ||”| “m Im' Ilm "I'I “m “I‘l m”“,
Suite, Apt. #, etc. Suite, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0215861 Not Applicable
Zip Country ‘Zip Country 5. Certificate of Status Desired O gg;g{i lﬁ:iecgtionm
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\;v_ hég{sstered Ag]ant
e Name
CUNNINGHAM, WILLIAM R Street Address (F.O. Box Number is Not Acceptable)
9530 NW 26TH COURT
HOLLYWOOD FL 33024
' City § FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title it applicable. {MOTE: Registeract Agent signature required when reinsiating) CATE

&% FILE NOWI! FEE IS $150.00

N 9. Election Campaign Financin

y After May 1, 2003 Fe?. will be $550.00 Trust Fund Copntr?bulion. ¢ O - fdilgﬁobé?éfe
MakaGChack Payable to Florida Department of State

10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TTLE [ change [ Addition
NAME CUNNINGHAM, WILLIAM R NAME

sTrecT Apoaess | 9630 NW 26TH COURT STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33024 CTY-ST-2P

THLE STD O Delete TITLE [ Change [ Addition
NAE CUNNINGHAM, CAROLYN M NAME

STREET ADDRESS | 9630 NW 26TH COURT STREET ADDRESS

orv-st-zf |HOLLYWOOD FL 33024 CITY-$T-2IP

TME T [ Delete N BT T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS <

CITY-$T-2IP CITY-ST-2IP

TITLE . [ pelste TITLE [ change [ Addition
NAME ~ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-$7-ZIP

TTLE 2 Delete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supple al pgport is true and accyaje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th ar, e empower ErE this report as recuk by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t i i ! gowersd.

changed, or on an att ;
SIGNATURE: i/ LB GNATAIRE B s 720 92-19-03 957-¥3/-1Y97

aytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTOR Cala o

CR2EQ34 (10/02)

|



