2002 UNIFORM BUSINESS REPORT (UBR) FILED

at i aen

[ ]
DOCUMENT #  P98000072248 Jgn 23,t 2002 1gis(t)()tam
1. Entity Name ecre ary O a e b
. .
C.Q.B. CORPORATION 01-23-2002 90105 008 ***150.00
Principal Place of Business Mailing Address
~f'm‘3EuCANDY PLACE 3002 SE CANDY PLACE
“PORT ST..LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 96 Applied For
5'08585 Not Applicable
2Zi Count Zi Count it
P ountry i auniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
“AMERILAWYER
A s L Street Address (P.O. Box Number is Not Acceptable)
-~ 343°ALMERIA’AVENUE
(CORAL:GABLES FL. 33134
- ; City FL Zip Code
8. The above named E'r;ti‘ly'vms,ubmitg'tﬁ'ié'é.fa'temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litis it applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 ) - )
- - s 2 - S e S S EEy T AR 10. El F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 2 ection Campaign Financing $5.00 May Be
bl rust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘PSTD O oelete TILE O Change [ Addition | 5
NAME MO, SATOSHt . NAME S
stweer aooress | 3418 CHARLES AVENUE STREET ADDRESS 3
corv-si-ze | BALAMI FL 33133 CITY-51-21P o
— - 1d
TMLE dirss e i O pelete LE [ Change [ Addition | G
NAME, o] e NAME
LT e
STREET ApOACRA(® KA STREEF ADDRESS
\fnr', Bofdr
crriesapt CITY-ST-2P
TITLE O Delste TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE A Bl [ change ] Addition
NAME NAME
~|—————— = e e T T p—— e e PR N g W -
STREET ADDRESS STREET ADDRESS hiinsh N ) C -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME R i R P A N AT
STREET ADDRESS STREET ADDRESS ’ Lo T
CITY-ST-2IP CITY-ST-2IP
T e BTl v o T —
"Trrt:E%ﬁ‘ﬂ'h ?.r" e WL L T TALE [ Change [ Addition
v}‘,aiﬂ"é' '\iﬂ‘t'ﬂ{ ‘G‘\ ‘E‘ﬁ. 1 i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
- aindicated.gn.this report or.supp'emental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
* - of the'corporation or thé.receiver or trustee empowered o execule 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 ali other like empaowered. *‘:
o} 5 TR 1'.':_*’,‘ A TERLIYS — - 200 - 337
SIGNATURE: iGN BT [~ §7 2000 $¢1- 337~ 2441 "
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Data Daytime Phons # .




