FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000091695 ecretary of State
1. Entity Name 04-25-2003 90301 016 ***150.00
C4 ENTERPRISES, INC.
Principal Place of Businass Mailing Address
€323 JANES LANE . 6323 JANES LANE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Businass 3. Mailing Address ll““l“ m "m llm Ilm Im' I|"| Il"”l"”"" Iml "m NHI“
Suite, Apt. 4, etc. Suite, Aptl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number £5-1139749 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae-gesq Lﬁgﬂtior}ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MCAVOY, BRIAN V Street Address (P.O. Box Number is Not A bi
trect 0. i t
5551 RIDGEWOOD DRIVE SUTTE 405 | Sreiaddess (RO BoxTlumher s Tlol Acceptabie o
NAPLES FL. 34108
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) CATE
T
YEILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make cr@ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D 1 Delete TILE OJcnengs [ Additin
NAME SU, CHEN LUNG NAME
srreer aooress | 9258 CYPRESS LANE STREET ADDAESS
CITY-5T-2IP NAPLES FL 34119 CITy-§T-21P .
TITLE ,. [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP K CITY-ST-2IP
TITLE : [J lets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP .
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ T T T e R T e = ot fls TReET ADDRESS ™| ¢ Rt L e o - ——
CITY-ST-Z/P GITY-ST-2IP
TIME M Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the inforrmation suppijed
indicated on this report or supplementAl r
of the corporation gr the regeiver or irfistee
changed, or on an attachment with ag addr

r1 if true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

SIGNATURE: __ SIG At tfio)aws 283 57¢ - 120

A
SIGN ATURE AW 1 INFED NAME OF *’GNIMG OFFICER OR DIRECTOR Daytima Phone #

his %ing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes, | furthar certify that the information

AV BLLLESO

CR2E034 (10/02)



