FILED

CRZE034 (10/02)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000090362 £33 R, 02-17-2003 90247 014 ***158.75
1. Enfity Name
CBM WHOLESALE DISTRIBUTORS, INC.
Principal Place of Business Matiing Address
3769 N.E. SKYLINE DRI¥E 3769 N.E. SKYLINE DRIVE
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
E PR s SR R 0 D O 0
Sulte, Apt. #, ots. Suite. Apl 4, etc. ] CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4. FE Number Applied For
4 85 5 3 ’ Not Applicable
Zip Country Zip Country $8.75 Addiional
. B. Cerlificate of Status Desired b7 Foo Roquired
- - T B hhmarndhddnmoﬂ:umntﬂogmngom 7. Name and Address of New Registerod Agent . .
T B - B Name
CILURSO, MICHAEL Roﬂ;eﬂ' K lewﬂ lchell’+
3769 N.E. SKYLINE DRIVE Street Address {P.0. Box Number is Nol Accepiabie)
JENSEN BEACH, FL 34967
6301 MW 732 Ave
City Zip
TAMARAL FL |*§%3 21
8. The anove n @ntity submits this statement for the purposé of changing its registered office or regisiered agent, or both, In the State of Florida. | am familar with, and accept
theobllgamm %
SIGNATURE 02 / [-. / dS
Supfinm, ypeutar unwmﬂw | anud e i s licalie. NOTE: Rayis e bytnl knatus eguires whes s imsaiing) ohe 7
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. 0O  Added to Fees
.10. — dFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 11
e T 0 Dekte me PRESIOEAT -~ Seclledpd Olcrange  §f Addinon
NamE CILURSO, MICHAEL NANE Robert Klgmp ;4, ea‘f
STEET ADDRESS | 3769 NE SKYLINE DRIVE TETARES | (20 MW T3 ﬁ{
arsizr | JENSEN BEACH, FL 34967 omv-st2p T A AL AL~ " 2%37 )
TME ] Detete THE ClChange [ Addition
WAWE ) NAME
STREET ADDRESS SIREET ADBRESS
CITV-S1-29 cv-sT-2iP
e O Deke ™ TE [(OChange [ Addition
WAME NAME
STREET ADDARESS . o e SIIEIADDNES . — _ -
orY-51-2P T o - Temv-srae
TE [ peiete mEe [JChange  [7] Adaition
KAME NANE
STAEET ADDRESS . STREY ATHIRESS
o-51-28 cmy-st-2p
me [ Dekete e {]Grange  [7] Additon
HAME WANE
STREEY ADDRESS STREET ADIIRESS
Cy-51-29 Cmy-sr-2p
e [ Delete ME OCtenge  [J Additon
NAME NaME
STREET ADDRESS ST ADDRESS
Trv-51-28 CIV-53-2P
12. | hereby cortify that the information supplied with this fling does not qualify for the exemption staled in Saction 1190 3)1), Florida Statutas. | further ceriity that the information
Ingicated on this repoft or supplemental réport Is frue and sccursie and that my signature shall have the same leg: 1 85 I rnade under oath; that | &m an officer or direcior
the corporation or the receiver or irustee empowered 1o exacule this report as required b 607, Flonda Slalmea and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with 2l other like empower 7
SIGNATURE: _ M. fe £, /unso J S22 772374 (757
SIGNATURE AND TYPED OR PRINT ED NADEOF OFFICER OR IRECTOR Daw Oaylima Piona 4

Feb 17,2003 8:00 am




