2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V18326

1. Entity Name

C & N HOLDINGS, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90216 047 ***150.00

Principal Place of Business

5871 BARTRAM STREET
BOCA RATON FL 33433

Mailing Address

5871 BARTRAM STREET
BOCA RATON FL 33433

0033253

2, Principal Place of Business 3. Mailing Address

LT

IR

_Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

e . —— e .
City & State City & State = =~ -7 - ™ f4?FE!'Numberﬁ65;0314807 e ey | Applied For .
Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS,SEROTA & HOLFMAN
1132 SE 2ND AVE
FORT LAUDERDALE FL 33316

L oes S STLeTH ¥ HELEMAR

ST EAVRCI G £D
SUUTE 200

T Ot JAuIZKIME L

BB52/2

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,

N 0160 P2 L.

SIGNATURE

Sld{amead or pnnte?afme of registered agent and title W applicable.

(NOTE: Reqistered Agent signature required when reinstating)

DATE

canﬁ_u 0/00)

g
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) —_ .
Tax filing requirernemgand elects tfoydo 50. 0 After MAY 1, 2001 Fee will be $550.00 10. 'II%:ECS;:Iﬁzrijaggri:?gu';:r?ncmg i?u},?ﬁohgzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE p }g@haﬂge [ Addition
NAME HOUSE, CARL NAME ,?637 Wr—
stReeT AD0AESS | 5871 BARTRAM STREET STREET ADDRESS %
onv-st-2P | BOGA RATON FL 33433 GITy-S1- 2P Eq 71 W Aot 5’7’ BMA(%
TITLE v O Delete TLE . ci / Aa—; J@W O Change [ Addition
NASEE STROUD, NANCY NAME IU 9—3 5V _D
" STREET ADDRESS”| 5871 BARTRAMSTREET -——=""+"%- STREET ADDRESS- | - et [T LRV
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP §q '7! ,@7{‘}-7,?'@714 j Ef?%
TITLE [ celete TITLE [ Change 'E]'Aé‘ﬁi i
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] pelsie TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-§T-ZIP I CITY-ST-2IP - ,

13. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that lhe |nformat|0n
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 an address, with all other like empo

SIGNATURE: | @ "

ed.

=17 R

SIGNATURE AND TYPED COR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




