2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000084930

1. Entity Name

C & L LOFTS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90144 045 ***150.00

go044636

Principal Place of Business Mailing Address
33 £ ROBINSON STREET 33 E ROBINSON STREET
200 20
ORLANDO Fi. 32801 QRLANDO FL 32801

2. Pringipal Place of Business 3. Mailing Addrass

37 Nar=t, OW}&J AauT| A7 Narh(/[_. Dﬂﬂwﬁ__}

G R

i
DO NOT WRITE IN THIS SPACE

Suite, Apt#eoto— Suite, Apt—Hrete.
\o <O les o i
City & State City & State 4. FEI Number 6 Applied For
Ol vy |, LA ehlorupg, ZtA 593601040 Not Applicable
v N Cd
5" Couniry £ Couniry 5. Certificate of Status Desired O $8.75 Additional

-RoBoy  |olAang .| 3aRo.

o m;-u:ﬂ . z . Fee Required . "
A~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUHN, CAMERON B
33-E-ROBINSON STREET——
200

ORLANDO FL 32801

Name

,?Addr /P\C})E\OX Number is Not Acceptab
O LY Aog,

'S"'.A'/ /oS5O ——
B LD FL | 258 0y

8, The above named ggflity submits, ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. : 4
i
SIGNATURE ‘7’ 2S5/l
ignature, typed or printad name of registared agant and titie i.@ieﬂb\e. {NOTE: Registered Agerit signature required when reinstating) / D;% )
9. This c¥frporation is eligible to satisfy its Intangi p— FILE NOW!!! FEE IS $150.00 . - , L
10. Etection Campaign Financin
Tax filing requirement and elects to do{(ﬂﬂ‘" After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntrgilbution 9 Ez’gﬂohg:isse
{See criteria on back) O Make Check Payabile to Department of State ;
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
THLE PD O velete TILE Chthange! [ Addition 8
NAME KUHN, CAMERON B A ! =
STREET ADDAESS | 33 £-ROBINGON-GTREET, #200 st oness 27 Ao, ORRTIG Rpe, Sde)esD |3
CITY-ST-2P ORLANDO FL 32801 CITY-ST-7I 3
s o
1ITLE VP [ Delete TILE mge! O Addition 5
NAME HUSSEY, JOHN NAME
sTREsT ADORESS | 33-E-HORINS ON-5T=STE=200 STREET ADDRESS '?;7 _,Vo}%\ D12y . s, .15,@__ JesyY
CITY-ST~ZP ORLANDO FL 32801 i CITY-ST-21P
TITLE [ pelete TITLE D Chaﬂge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ peete TIMLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS .
CITY-5T- 7P CITY-ST-7IP |
TITLE . O deleta TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-71P
TLE [ belete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-7iP \

13. | hereby certify that the information supp!ied with this filing
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attach

SIGNATURE:

tee empowere
n addresas, with all

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
'CU ] repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowere

47‘/}5 o/ Yo7 - m-///

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI‘{CTOR Dalh Daytime Phone #

[ ————



