03 FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ndme

COMPANY ENTERPRISES INC.

Y

P99000083942

FILED

Principal Place of Business
4831 CHALFONT DR.. #3
ORLANDO FL 32837

Mailing Address .
4831 CHALFONT DR.. #3
ORLANDO FL 32837

03-0CT 16 PM 12 L3
S[Cf ETARY OF STA

!llmilllfﬂllllllll1I|I7|l|l||||||||l

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—361 13m Nat Applicable
Lo | Couny ] P .. | County | s. Conficate of Status Desired. (1 $8-79 Additional
- : - ki - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, LOUISE

‘| Street-Address (P.O. Box Number is Not Acceplable)

—-4831-CHALFONT-DR;-#3-

EORI.ANDO FL 32837

City Zip Code

FL

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.
Y- Y0743 /63
DATE

Signature, typad or printed name of registerad agerft and title if applicabla.

SIGNATURE

(NOTE: Registerdd Agent signalur7faquirad when reinstating)

FILE NOW!! FEE IS $550.00

Atter September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

AV 26vZ100

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
TILE D [ elete TITLE Ol Change [ Addition
NAME MURRAY, LOUISE NAME
sTreeT anoness |4831 CHALFONT DR., #3 STREET ANDRESS
arv-st-zr |ORLANDO FL 32837 CITY-ST-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR 3 -
CITY-ST-2IP CITY-ST-2IP ; > ‘wi‘ﬂu rf Ebfa‘ E\‘{%T QZ Ts
— S ol P LA s S ~
TNLE 3 Delete TITLE ; Change  [] Addition
NAME NAME '::“_.! l‘“” I -3f4 l:l !'“!E -
Xy ¥, -
STREET ADDRESS STREET ADDRESS S0 TE 01080013 750,
CiTY-ST-7IP CITY-ST-ZP
TITLE 71 Deleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O Delets TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZPP CITY-§7-21P
TME [T Delete * TLE - [ Change [ Addition
NAME NAME h
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-Z(P

12. | hereby certify that the information supplled with this filin
indicated on this report or supplemental report is true an

does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

MW@U IPER s myrrs Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/52 /63

Data ¢

SIGNATURE:

Daylime Phone #




