FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90750 036 ***150.00

DOCUMENT # P97000104400

1. Entity Name

THE CCEPEK FAMILY CORPORATION

Principal Flace of Business Mailing Address
2335 SOUTH QCEAN BOULEVARD C/O BESSEMER TRUST COMPANY
PALM BEACH FL 33480 222 ROYAL PALM WAY

S  S— AR AN

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650799618 Not Applicable
Zi Countr Zi Countr iti
P niry P y 5. Certificate of Status Desired 0 ?g.gfqﬁ?gcljhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — - - -
Name
CT CORPOHATION SYSTEM Street Address (P.C. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 cbligations of registered agent.

SIGNATURE
Siggatma. typed or printad name of registered agsnt and titis if applicahla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 i - .
9. Election Campaign Financin
After M-.t{y 1,2003 Fe? will be $550.00 Trust Fund Cfmr?bulion. k O .?dsd.e(!!({r)h;?esa °
Make Check Pyable to Florida Department of State
10. {QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D ) [ pelete TILE [ Change [ Addition
HAME OCEPEK, ANTHONY S NAME
sTReeT aDRESS | 2335 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE O elste TILE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$1-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME 1. . . e NAME o
STREET ADDRESS . STREET ADDRESS
CITY-§7-72IP CITY-§T-21P
TITLE [ pelste TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CTY-S7-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-20P

12. | hereby certify that the information supplied with this filin é; does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bkack 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: QuIGNAS RO oK Y [32[en  Sel-Rapg4yy

OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Date = Daylime Phona #

AV Se662r0

CR2E034 (10/02)



