2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005375

1. Entity Name

CBR ENTERPRISES, INC.

Pringipal Place of Business

2120 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118
us

Mailing Address

220 S ATL. AVE.
DAYTONA BEACH SHORES FL 32118
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90201 021 ***150.00

907130

LR RO

DC NOT WRITE IN THIS SPACE

I

City & State

City & State 4. FEI Number | |Appiied For
50-3225671 IRt
INot 2
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Addlitional
. . Fae Required .

6. Naﬁte and Ad]:!ress of Current Registered Agent

7. Name and Address of New Registered Agent

KEARN, JAMES J
138 LIVE QAK AVE.
DAYTONA BEACH FL 32114

Name

City

Street Address (P.Q. Box Numer is Not Acégptable)

FL l Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

e T ST LT Y LT A T ST

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature raquirad when renstating) DATE
) o o i m
9. This .c'orporat:t.nn is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 P, N
g re ’ Trust Fund Contribution. L1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS |2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TD [ palete TITLE [JChange [T
NAME THIEL, RICHARD NAME
STREET ADDRESS | 6207 OAK RIVER TERRACE STREET ADDRESS
orv-st-2f | PORT ORANGE FL 32127 orv-S1-2¢
TMLE PSD [ Celete TLE O Change [ -
NAME THIEL, CONNIE NAME
STREET ADDRESS | 6207 OAK RIVER TERRACE STREET ADDRESS
(COCST-ZP | PORT.ORANGE FL 32127 . . .. . . . .. Ciry-S1-21
TMLE - : O Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-57-1
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-2P
TIMLE {1 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an cfficer or director

of the corporation or the receiver d@trustee empowered to execule
changed, or on an attachmeni iyt an address, with all other like

SIGNATURE:

report as required py Chaptar

-

7, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

(SIGHATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICEROR DIRECTOR

T Dayumd Phone 4

YVagfpure (i57 1




