2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013613

1. Entity Name

CD STABLES, INC.

Principal Place of Business

€311 SW 130TH AVENUE
FORT LAUDERDALE FL 33325

Mailing Address

15970 WEST STATE ROAD 84 #180
SUNRISE FL 333261228
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. gl Number Applied For
EI . Lavsersarc . Sz O S- 0 &9 5«4LT Not Applicable
Zp - - Country Zip Country - ) $8.75 additional
. f ] -
- . it} 23326 U [ AT 5. Certificate of Status Desired O Fee Required
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELUREN, MARK S

———

Street Address {P.O. Box Number is Nat Acceptable)

100 S.E. THIRD AVENUE

SUITE 1500

FORT LAUDERDALE FL 33301 . -

City FL Zip Code
8. The above named entity submits this siatement 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 agent and title it apphcable. {NOTE: Registered Agent signalture requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | BB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TILE [AThange [ Addition
NAME DICKERSON, JOHN W NAME
STREETACORESS | 15870 W. STATE ROAD 84 #180 seETaoviess | e FOd Reoqac Forvesanve Do .
orv-si-2¢ | FORT LAUDERDALE FL 33326 a2 | Perlaubecoace, ¥4 3332¢
TITLE D 3 Delere TILE Fthange [ Addifion
NAME -DICKERSC NAME
CUNNINGHAM-DICKERSGN, SANDRA [ P9 le Al oivern oD
sTReeT anoress | 15970 W. STATE ROAD 84 #180 STREET ADDRESS
CiTY-51-2P FORT LAUDERDALE FL 33326 Ciry-S§T-2IP o lovbeeroae, F ¢ 33324
TITLE 7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-HP - CIy-51-2P -
TILE = Delste TILE [ change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TLE ] Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby cerify that the information supplied with this fitin
indicated on this report or supplerngaal report is true an
of the corporation or the recejver of

=

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

pstee empowergd to execute this reporLa
pther like empowered.

. changed.oronana acddress, with/all
SIGNATURE: & A 7Y

o A K?'g_s‘;ao

equirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 er Block 12 it

G- 29 - G705

Cate Dayume Phone #

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90021 045 ***150.00
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