FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P98000051390 Secretary of State
1. Entity Name 05-02-2003 90407 015 ***150.00
C & C MARKETING OF BROWARD, INC.
Principai Place of Business Mailing Address
231686 LERMITAGE CIRCLE 23186 LERMITAGE CIRCLE
BOCA RATON FL 33432 BOCA RATON FL 33433
N — RO ER R

Suite, Apt. #, eto. Suite. Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Appiied For

65-0842257 Not Applicable
Zip Country Zip Country - , $8.75 additional
7 L 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

COCOLA, STEPHEN J
23186 LERMITAGE CIRCLE
BOCA RATON FL 33433

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 obligations of registered agent.

SIGNATURE

Signatura, typad r printad name of‘!ag\stered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
.
' m
AﬂF";iﬂE N‘?‘g’ﬂéfi ';EE Iﬁlt‘lsgéasg 00 9. Election Campaign Financing $5.00 May Be
< er Way 1, e_e witl be ' Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Deépartment of State
10. - CFRICERS AND DIRECTORS | EER ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e s O Delete TmE (D change [ Addiiion
NAME COCOLA STEPHEN NAME
street anoress | 23186 HERMITAGE CIRCLE STREET ADDRESS
cmv-s-z¢ | BOCA RATON FL 33433 CITY-57- 2P
e P O Deete e () Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS B )
oy-st-ze | T CITY-ST-2IP '— -
TTLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not gualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, 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 enfickered.
SIGNATURE: _@% pOURDEE W Ss Y- 2203 (50138004

ANDTYPER OR PRI D NAME ORSIGNING OFFICER OR DIRECTOR Data - ~Laytima Phone #
i

§

CR2E034 (10/02)



