FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000106898 Secretary of State

1. Entity Name 05-01-2003 90778 033 ***150.00
CARDIN ENTERPRISES INC.

AY 2001200

Principal Place of Business Mailing Address
166 SOUTH ATLANTIC AVE 166 SOQUTH ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, ApL. #, etc. Suite, Apt, # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
59—33304 15 Nat Applicable
Zip Couniry Zp Country 5, Cerlificate ot Status Desired O 58'75 Addiiionai
—_—— e .. [, N 7 _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERHE' JEAN R Street Address (P.O. Box Number is Not Acceptable)
166 SOUTH ATLANTIC AVE
ORMOND BEACH FL 32176
City - FIL[ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatmns of registered agent:

SIGNATURE
Signaturs, typed ar printed name of registerad agent and litla if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election Campaign Financin .
After May 1, 2003 Fee wil be $550.00 Trust‘g:}nd Coitrﬁ)ution. ° O fz:c)’?ohgaezfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ change [ Addition
wmve | PIERRE, JEAN R NAME
stheeT aopResS.| 2550 TULANE AVE., APT. 202 STREET ADDRESS
CITY-3T-2IP DAYTONA BEACH FL 32118 CITY-ST-21P
T VP Cloegee .. [ e [ change [ Addition
NAME PIERRE, SANDRA L NAME
STREET ADDRESS | 2550 TULANE AVE. APT. 202 ) STReETapoREss | 3§ o )
(Gv st |'DAYTONABEACHFL 3211~~~ ~— ——fmsrar |00 e
TITLE T ] Delste THLE [OChange [ Addition
NAME PIERRE, GEAN . NAME
STREET AODRESS | 2550 TULANE AVE., APT. 202 STREET ADDRESS
omv-st-2F { DAYTONA BEACH FL 32118 oTY-ST-2P
TITLE [ Delete TITLE O Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delste TITLE [0 changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST- 2P

12. | 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 certify that the information
indicated on this report or supplemental report is true ang 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 to execute this rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empGwerbd.

SIGNATURE: ERE BRI 22 ee
D OR PRINTED NAME cw&dme OFFICER OR DIRECTOR ==, Date Dayti

SIGNATURE AND

CR2EQ34 (10/02)

l

-7



