>.2000 UNIFORM BUSINESS REPORT (UBR) - Dhqe At T

" CR2E034 (5/00)

1. Entity Name F‘
4 . X
C.P.E. ASSOCIATES, INC. 00 JUL 27 ARID: 36
anY GF-STATE.
Principa Place of Business Mailing Address "gf_' F{L@R]UA
1010 S 28 AVE 1010 S 28 AVE
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5— O ‘?40? 585 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8.75 ‘°.‘ddm°"a|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
PERRY, CYNTHIA
Street Address (P.O. Box Number is Not Acceptable
1010 S 28 AVE preble)
HOLLYWOQOD FL 33020
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.
SIGNATURE
Signature, typac or printed name of registered agent and title it applicable. {NGTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $550.00 | 10. Eect o
: . Election C: Financin
Tax filing requirement and elects to doso. After SEPTEMBER 13, 2000 Min. will be $750.00 ion Campaign Financing 0 $5.00 May Be
7 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TE O cChange [ Addition

NAME PERRY, CYNTHIA NAME a g

' SO0D0O033528983——7

STREETADDRESS | 1010 S 28 AVE STREET ADGRESS a3/ 1070001 084—015

crv-s-2¢ | HOLLYWOOD FL 33020 cm-St-2¢ ek ok ,

Ut O Delete TITLE : [] Change Addition- |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TITLE [T Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oeleie TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-81-ZiP

TMLE [ elete TITLE N [dchangz [0 Addition

- | - (18

STREET ADDRESS STREET ADDRESS K i ’

CITY-8T-2IP CITY-ST-ZIP . .

13. | hereby cerlify that the information supplied with this filing does not quaiify 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 1 am an officer or director
of the corporation or the receiver or irustee 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, or on an attachment with gn address, with all other like empo\\;ﬁl. ,

/ W/ L /2 __WW?/ C ! 70 \ 7 / ? 5( B v

SIGNATURE: __ SIGN/A URE H;ég;@UuHEE t Cynthin Dtecry J/elzow P1712-417

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 2 [oaie Daytma Phone #




C.P.E. ASSOCIATION, Inc.
1010 S. 28™ Avenue
Hollywood, Florida 33020

July 13, 2000

Mr. Tyrone Scott

Division of Corporation
Florida Department of State
P, O. Box 6327
Tallahassee, Florida 32314

Dear Mr. Scott:
As a follow-up to our conversation, I never received the Uniform Business Report or any
notification from the Division of Corporation. I am writing to request that the late fee be

waitved.

Thank you for your consideration, : ‘

Ao

Sincerely,

‘ynthia D. Perry
President

CDPlog

Pore 2os2



