2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

' DOCUMENT #  PQ5000014351 Secretary of State

1. Entity Name

CB USA PROPERTY DEVELOPMENT CORPORATION

Principal Place of Busingss

140 ELDORADO PKWY SW
CAPE CORAL FL 33914

Mailing Address

140 ELDORADO PKWY SW
CAPE CORAL FL 33914

2. Princip ce of Ei(;he? ﬁL

3. Mailing Address

Suits, Apt.k. etc.

Suite, Apt. #, etc.

02-27-2002 90039 044 ***150.00

30034207

M

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
—— e e o . 650555586 Not Applicable
® Country Zp Country 5. Certificate of Staws Desred [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULTZ, RUSSELT  (Xnalded

e
/ﬁeet Address (P.C. Box Number is Not Acceplabie)

_‘

140 ELDORADO PKWY SW |4
CAPE CORAI. FL 33914
p(’ [4_”4[ City FL Zip Code
R P ———______
8. Th¢above mamed‘enmy submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agant and titla it applicable. {NOTE: Reglstered Agant signatura réquired when raingtating) DATE
. . . . . v n i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!E FEE IS $150.00 o |10, Flection Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

" After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

0

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D welete TITLE (:’L 4’5 @ tﬁl éé'l q ﬁalange [ Addition
NAME BORG , CLAUS NAME

STREET ADDRESS .9 25802 WESTERLAND/SYLT STREET ADDRESS P
CITY-ST-2IP GERMANY - CITY-ST-2IP i\f v ﬁ al/ 3&\} ){ mr '- 3]‘!’ )“
TMLE g QQ éﬂ( y H/ &41‘ D 3 Detete TIMLE [Jchange ] Addition
NAME - F [ 4 J NAME

STREET ADDRESS / L/ 0 Ja oAk 0 0’ W STREET ADDRESS ’

GITY-ST-2P Clq y ﬂfmc/ l??/ )( CITY-§7-21P

TILE 7 " Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE O Delete TITLE B - i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE T pelete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-7IP CITY-ST-2P

TITLE [ Delste THLE O cnange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exempljon glated in Seclion 119. 07(3)(;) Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate anc that my signaturg|sh er oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by y name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt cther like empowered.

,\-/\; S e . L e TS RS
CRN 5@ 'r' ' a{ .2
NooLT ~ Era—

SIGNATURE:

v e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

ds Si12880

CR2E034 (9/01)



