2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087315 May 01, 2000 8:00 am

1. Enlity Name Secretary Of State

C.E. LIMITED INC. 05-01-2000 90419 043 ***150.00
Principal Place of Business Mailing Address
- -R-RIVERSIDE DR #403 2780 N RIVERSIDE DR #403
1 AMFAFL 33601 TAMPA FL 33602-1035

949008

AR

DO NOT WRITE IN THIS SPACE

T B pieg 5] 15595 Frubleg 5¢ | M

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEl Number Applied For
T Gy L&, - / =244 103 ] 59-3484530 Not Applicable
Zi ! i A i ntr . : 7 it
3,59 (po '.?_) . y ; r)}ﬁ - % C?O?:) Y s % { ) IS 5. Cemﬂcg{e of Status Desnre_d ) _D -f‘g Rixﬁrc:git onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EAGAN, CHRISTINE SETY = '
' Street Address {P.(), Box Number i t A tapl
2780-N-RIVERSIDE-DR—#403 e ARG LI BRSBTS
TAMPA-FL-33662- = J
- 7
T e FL | “4%L0%

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

SIGNATURE W g‘-«(?%—*, W _/féz)/&&

Srgnature, typed cr printed nama of registered agent and tile f appjab) (NO‘I'E: Registered Agent signature requirec whan reinstating} bHare
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 " st Fund o 0 O fzﬁ%"g};?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PVST ) Daete TE > < [ ohange [ Adetiion
NAME EAGAN, CHRISTINE _ NAME
STREET ADDRESS 2786-N-RIVERSIDE-DR-#403 j OOF W “in b/ef SREETADORESS | J PO F WO FVi _b le(j St
om-s1-2f L TAMPA-FL-33601~ 1 33@35 A avsie (7R mmp I 336D =
7 L i pas 2
L D O Delete TILE > Zeome [ change T Acdition
NAME EAGAN, CHRISTINE NAME . o
STREET ADDRESS |-2780-N-RIVERSIDE-DR-#40% /OO W AN é)}eg SHY smeevaooress | / Hog W b}% >
oStz | AMPAFIG360Y TR o8, ) 3345 J S | o pe P
TILE ! O Delete TITLE 7 : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TImLe [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP I
TITLE T Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signatute shail have the same legal eftect as if made under oath; that | am an officer or director
of the corparation 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 or Block 12 if

changed, of on an attachmeny with an address, with all other like ernp, ed
<
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{ SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING on@a DIRECTOR 7 Date Daytimg Phons #

CR2E034 {9/99)



