e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90045 028 ***150.00

DOCUMENT #  P99000101366 e

1. Entity Name

CNL OPTIONS, INC.

Frincipal Place of Business Mailing Address
6860 Nw 1001 TERRACE 6860 NW 101 TERRACE
PARKLAND FL 33.')7(3‘ PARKLAND FL 33076 ' 9 0 0 05 9 2 3
2. Pringipal Place Ica Buginess 3, Maiting Address ““"“l ||| lml m“ II"I |Im “m “l“ Ilm HI" l“ll “Nl Iln (m
145 Nid 99 Way 5995 N 99 Way J/
| Sui ot. #, etc, Suilg, Apt. #, etc.
- ¥ CHECK HERE IF MAKING CHANGES
Vil Flnda | Paland Flicds
City & State City & State : 4. FEI Number Applied For
| - 65—0961902 Not Applicable
Zip Country Zip Country " . $8_75 Additional
-330.7 (o USA 330 17 é U‘S'A- 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BION'DOULLO’KATHY Street Address (P.O. Box Number is Not Acceptable) -
6860 NW 101 TERRACE
PARKLAND FL 33076
City FL Zip Code
8. The above named entj its thi ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

MLl /4%4 /3 in ol [~l4~43

SIGNATURE OLLA. 7 =
signfture, iyped or printed nama of registered agent and mE ii applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE :’:“ o~ } -
FILE NOW!! FEE IS §150.00 ' == - T o T
: e 9. Election Campaign Financing - $5.00 May Be
After May 1,2003 Fee will be $550.00 Tt Fund Contribution, 0 Aded 10 Fors P
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES 7O QFFICERS AND DIRELTORS IN 11

e D O] Delete TiLE WCrange [ Addition
wie  (BIONDOLILLO, KATHY i o A% W Address

STREET ADDRESS | 6860 NW 101 TERRACE STREET ADDRESS 5 ?45 N 4a )

am-s-2¢ | PARKLAND FL 33076 wrsw | fakland Flonda 32076

TITLE ' [ Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-7IP

TITLE [ pelete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ”

CITY-S5T-2iP CITY-ST-7IP

TITLE (] Delete TTLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-21IP CITY-ST-ZIP

e [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS . , STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE . [ petete e [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIF CRY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver gr trustee empo red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 1if

changed, or on an attachment_wi an address, all other like empowered.

SIGNATURE: __ RUWALHAY BE}TZMEDA%q Buindstillo [~16-03 959 756 935(

SIENATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




