FILED

2004 FORAIGSSELTR%%%%%RAT'ON Mar 17, 2004 8:00 am

Secretary of State
PEC)CUMENT # P02000065233 03-17-2004 90025 033 ***150.00
. Entity Name
CB-FSI, INC.
Principal Place of Busingss Mailing Address LYULIUDO
1650 ARABIAN LANE 1650 ARABIAN LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FE| Number Applied For
03-0458853 Not Applicable
Zp Country zip Country 5. Cerlificate of Slatus Desired [ feae giﬁ?g;""”ﬂ'
-.6._Name and Address of Current Registered Agent. me i o oo o =T._Name_ and.Address.of New.Registered Agent.. . —o—coen

Name

BOUCHLAS, CONSTANTINE
1650 ARABIAN LANE Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL I Zip Code

8 The above named entity submits this statement for lhe purpose of changmg lis registered ofilce or teglstered agent or both, in the State of Flonda I am farmhar w:th and accept
A lhe obi\gatrons of reglslercd agem

SIGNATURF .
e bar o Signature. typed or printed npme of registered agent and title if applicable. {NOTE: Registered Agent signature reqsired when reinstaling} DATE
. 1
- o -FILE NQWI! FEE 15-$150.00 - - ... 9. Election Campaign !:_inanciﬁg, ,D._ $5.00-MayBs | - -~ - - -
-. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. =+ - . Addedto Faes
10.° ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Additicn
NAME BOUCHLAS, CONSTANTINE NAME
STRCET ADDRESS { 1650 ARABIAN LANE STREET ADDRESS
CHY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
cTmE — == o~ - . o - = = Deiele — TITLE - - o [7 change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P chTy-ST-21P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ pelete me (] charge [ Avdtion
NAME : coT .- . N B Co P e
STREET ADDRESS *| CoTms o T T T © 7 7 | staeer aopRess ]'
cy-stizp-, | 4 cat g e s . s oiny-sT-zp AT
TITLE e - O begele ) B3 - O cChange [J Addmon
"NAME" P - —— - - - - o ) ——n . NAME o _— - m—-.j? e e e ———— J;-.V..._ o .
STREET ADODRESS [ 2.0 . » I cee e D W OSTREETADORESS |- 7 e m e e e X
Chy- -3 CY-ST-2P

12, |'hereby certify that the information suppliag with this filing does ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated.on this report or supplemenjal is t(ue an acc vA ! atyre shall have the sama.legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver orfusteg s ( ; A ‘ed by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

3)15’!0[}

SIGAATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIREGTOR Date ’ Cayime Phone &

SIGNATURE:




