2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 03, 2003 8:00 am :

DOCUMENT #  P99000084930 g Secretary of State
1. Entity Name (03-03-2003 90976 001 ***150.00
C & L LOFTS, INC.
Principal Plage of Business Mailing Address
37 NORTH ORANGE AVE STE 1050 37 NORTH QRANGE AVE STE 1050 ' . ' ULt evy
CRLANDO FL 32801 QRLANDO FL 3280t
2. Principal Place of Business 3. Mailng Address ”ll”“'"l mll |||“|I|” ""ll ”| m ’I”l Iml m““m““ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
- 59-3601040 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired O  $8.75 addiional
Fee Required
" 76.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

KUHN, CAMERCON B “ !
37 NORTH ORANGE AVE STE 1050 SS_t_r)eet Ad r;ss (P.Et Boxgmaer-\s Not Acceptab?) - Sl 760

ORLANDO FL 32801

s . City ' ] FL Zip Code

4 - '

8. The above named entity submits this statament for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fl.LE NOow1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE : [ Change [ Addition
HAME KUHN, CAMERON B NAME
streeT anoress | 37 NORTH ORANGE AVE STE 1050 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-5T-2P )
TITE VP O Delete TITLE ) O Change [ Addition
HAME HUSSEY, JOHN NAME
streer aporess | 37 NORTH ORANGE AVE STE 1050 STREET ADDRESS
CITY-ST-2IP ORLANDO FL .32801_. o o e Jomyestne s -
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE £ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the recefyer or tee empowered to te s report as required by Chapter 607, Florida Slatutes; and that rpy name appears in Block 10 or Block 11 if
changed, or on an attachme jra address, with all oY

powere
SIGNATURE: ﬂﬁ AR TURE A St 59475; 03 5/07;2?%-/// 2
MNATURE AND TYPED OR PRINTED NA| EOWESOH are Daytime Phona #

g off v

2

CR2EQ34 (10/02)



