2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUM P97000070104 Apr 13,2000 8:00 am
C AND E HOLDING OF PALM BEACH COUNTY, INC. ecretary of State
04-13-2000 90056 032 ***158.75
Principal Place of Business Mailing Address
1302 WINGFIELD ST 1302 WINGFIELD ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460-5557
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0758865 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired )¢} $8.75 Additional
Foo Required
— o —eem-B.-Name and.Address of Current Registered Agent _ — — ____ . 7. Name and Address of New Reglstered Agent .
Name
DEVEAUX’ EDMUND Street Address (P.O. Box Number is Not Acceptable}
1302 WINGFIELD ST
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both,'ir;;tﬁe State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and btle f applicable {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Election C i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;tlgsndagjoi?l?;m;::ncmg | fdsd-e?j‘?ohli:isBe
{Ses criteria cn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Detete ME 7 [ change [ Addition
NAME DEVEAUX, CARL NAME Deveavy, Qancite
}
sTReeT ADDRESS | 1302 WINGFIELD ST STREETADDRESS | § BOJ Loinaf'e ;\S‘ <t
CITY-ST-21P LAKE WORTH FL 33460 CITY-5T-2IP Lale (oo . F, 33({60
TITLE v 1 Delete TIME 2 ' D Change  [X] Addition
NavE DEVEAUX, EDMUND NvE Deveavx, Teresoo

sreeErapress | j3OL wanﬂﬁ'c\é L
CITY-ST-2P LaXe orH |F] 33460

sreer aporess | 1302 WINGFIELD ST
CITY-ST-2P LAKE WORTH FL 33460

TME_ — o Olpelete. B URE____ 3 L — — e [ Change___[T] Addition |._—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST- 2P )

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2tP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- ST-2iP CITY-ST-2IP ‘

TITLE [ Delete THLE [ change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemgption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprWith an adgheys, with all other like empowered.

SIGNATURE: " ‘ /

AL s
SIGNATURE AND TYPE|

. T

E OF SIGNIR




