PN o FILED
2002 UNIFORM BUSINESS REPORT (UBR] MSay 21t, 20021, gt()? am
- ecretary of State
'IDE?ntyCNlaer:AENT # P99000078391 04-02-2002 90912 044 ***150.00
C & L ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Mailing Address

204 37TTH AVE N 921
SAINT PETERSBURG FL. 337041416

Principat Place of Business

204 3TTH AVE N #21
SAINT PETERSBURG FL 337041416

. 28343

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
W2426 Not Appllcable
Zp Country Zip Country ) ; $8.75 additional
6. Certificate of Status Desired 0 Fee Required
8, Name and Address of Curreni Registared Agent . 7. Nama and Address of Now Reglstered Agant
T o o T . - Name o )
. L : o Lorraine M. Vogel
= IZZO~JOHNF e e e e s o8 A R RS S [T T T T T T e
10 _— Stréat Addréss (P.0O7Box Number is Not Acceptabile)
180-NO- INDIANA-AVESTE#S -
ENGLEWOOD Fi-3422 I . 897 Blucbird Drive
" City . + |~ Zip Code
- Delray Beach FLeI P33y Y
8. The above named entity s i ot changling its registerad office or registersd a&em. or both, in the State of Florida. "»_ ,
SIGNATURE é//ZZ/a 2"
Simal’vé typed }yﬁm nama-l Togistored apent and st if wpigabia. (NOTE: Registansd Agant signature raquired when eingtaling) OATE "
9. This corporationis aligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 10. Election G ion Financi
Tax filing requiremant and elects to do 5. After May 1, 2002 Fee will e $550.00 ’ T::tn::ndag:;:r?guﬁ;: neing fzgg;ﬁzfﬁ
(See critarla on back) Make Check Payable to Department of State
11", DOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Deiete mLE O Crange [ Addition | S
NAME HULLIN, CHERYL NAME 2
sweeraooness | 6357 BAHIA DEL MAR BLVD L-#210 STREEY ADDRESS 3
crv-s-2¢ | SAINT PETERSBURG FL 33715 Girv-s1-2¢ al
TITLE VP 0 vetere e Donarge O] additon | &
NAME VOGEL, LORRAINE NAME
STReer 4n0REsS | gg7 RLUEBIRD DR. STREET ADDAESS
orv-st-2¢ | DELRAY BEACH FL 33444 em-s1-2 -
me | [ Delete ARE [ Charge [ Aadition
e .- - U g e e . - -
CSREETADDRESS. | . | oo e ol SREETADORESS |
CITY-S1-2P i = S T ) S
TMLE O pelets TIMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TINLE O delete TITLE {OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete E ] Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-0P

13. | heraby certily that the Information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the Information
indicated on this report or supplemeantal repest is true and accurate and that my signalure shall have the same Jegal effect as if made under cath: that ! am an officer or director
of the corporation of the raceiver or irustpd eshpuwered 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 , with, alother like empowered.

SIGNATURE: _/37). L{ Lokoviaiine M. Voact 3foafon  Sul-23-073
Bial RE XND *i:l HAme SIGNING OFFICER OR DIRECTOR Date Daytime Phara #




