2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P98000018603 -
CNS ENTERPRISES OF SOUTHWEST FLORIDA. INC.

Principa) Place of Business

NAPLES FL 34109

2316 PINE RIDGE ROAD ST STE 314

Mailing Address

2316 PINE RIDGE ROAD ST STE 314
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90064 045 ***150.00

LUyuravo

AR AR

DO NOT WRITE IN THIS SPACE

A

5. Certificate of Status Desired (]

Fee Required

City & Stale Cily & State 4. FEiNumber  59-3508779 Applied For
Not Applicable
Zip Country Zip Country $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0397369

AMBURN, JAMES W
C/0 EURO-AMERICAN FINANCIAL SVS INC

5117 CASTE
NAP 34103

Name

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

28000 Spanisin Lells Bluol

SIGNATURE

* Bonilon Sprivas FL | "*Sirs

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager!t or both, in the State of Florida.

Signature. typed or printed name of ragistered agent and title if applicabie.

(NOTE: Registerad Agent signatuta required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible v . ! :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 5132322;agopr:‘ailr?;ul;gsmng 0 fg‘g?ohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TN D [ Deete TMme [ change  [3 Addition

NAME VON SYDOW, PETER NAME

streeT apoRess | 2605 MAGNOLIA PARK LANE #201 STREET AUDRESS

omv-si-2p | NAPLES FL 34109 CITY-§7-2P

TILE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=8T:2IP - - . - ~...J cmv-sr-zp _

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2P

TIME 3 Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZiP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 Delete TLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-ST-7IP

of the corporation or the
changed, or on an atlac

SIGNATURE:

indicated on this report or sug

rece,

[-3-0{

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information

emental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other like empowered.

T feter v SYDow

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



