2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074396

1. Entity Name

C & M ENTERPRISES, INCORPORATED

Mailing Address

2905 NW 70TH AVE.
MARGATE FL 33063-2048

1 Principal Place of Business

2905 NW 70TH AVE.
MARGATE FL 33063

2. Principal Place of Business

i FESTIVAL FLEA mKkT  mAW]

3. Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90018 045 ***150.00

LuDZa1uy

HEHIA

MBI

M

Suite, Apt. #, etc. +£ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2.960 . SAMPLE RD (L3

City & State City & State 4. FE) Number Applied For
PompPArve BEAcH FcC 650781076 Not Appiicable

Zip Country Zip Country - g W, D8, 89 Additional

. i ! 4 !
2 3 o 3 U SA 5. Certificate of Status'DésiFa ¥ FeePRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, PHILIP M
2424 NE 22ND ST.

Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required whan reinslating) DATE
) T e . m
9. '_I(h;sfflzlzrplc—)'grat\f)n: ?:Lglgge;?ez?;f;y(;ts Igtanglble FlhiYN?w'ébFFEE IS_'$;850.5050 10. Election Campaign Financing $5.00 May Be
ax tling requirement a o 80. After » 20 ee will $550.00 Trust Fund Contribution. Added o Faes
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51 -
TITLE D O Delete MLE [Jchenge  [J Addition | &
NAME BARTLETT, LARRY W NAME =3
STREET A0DRESS | 2805 NW 70TH AVE. STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP u
TITLE [ Delete TITLE [ change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

mEe O Dalete TILE {J Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CiTY-§T-21P GITY-ST-71P

TITLE [ pelste TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDAESS | STREET ADORESS

CITY-ST-2IF Crty-S1-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-$T-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or frustee empowere
changed, or on an attachment with ar, address, with all other like empowered.

WAy N : ﬁ? ;

SIGNATURE:

this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2//7/@ 95Y¥3%/¢S0C

-~ , “
SIGNATUFV AND TYPED ’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁate [ Daytme Phone #




