' - - Apr 07,2003 8:00 am

—

UNIFORM BUSINESS REPORT (UBR) " ecretary of State
\ Lypt—— ’ Tl e 03-19-2003 90092 047 ***150.00
DOCUMENT ¥ P00000085879 rAv
1. Entity Name
CCD USA, INC.
Principal Place of Business Mailing Address
21030 US 19 NORTH : 21000 US 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
3. Princinal Flace of Business 3. Mailing Address ”""III l" "m Ill" "m "m Ilm "mum '“II llm IIII! II” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANG |S
City & State City & State 4, FEl Number Applied For
65-1%9023 Neot Applicabie
Zip Country Zip Country . . $8.75 Aaditional
8. Cerlificate of Stalus Desired a  Fee Required
6. Neme and Address of Current Registered Agent .. . _.__ cramic— o . 7..Nome and Addresa of New Registared Agents ub e csvmiines [ omen en
- pRanams == = - = I it bl 111 e — |
PRATES], EML G . Street Address (P.0. Box Number is Not Acceptabla)
1253 PARK ST
CLEARWATER FL 33756 - - T e - mo
; City ] Zip Code
FL[ I
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.
SIGNATURE
. typed of prinded name of registarad agent and 118 it appicable. (NOTE: Registard Agent signzture requined whan reinstaung) DATE
% AﬂFILE N:)Wll! ?E;ﬁtﬂ&lﬂo o0 8. Election Campaign Financing $5_00 May Be
er May 1, 2003 Feo $550. Trust Fund Contribution. [0 Added toFees
Make Check Payable to Florida Department of State |
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PD ] Detste TME . F o : [ Change Addition | &
eration
wue [DINARDO, CHRIS o Director of Op g
SIREET ADCRESS | 29030 US 19 NORTH sREETADORESS | Mario Menna
on-st-2¢ | CLEARWATER FL 33765 cirr.51-21p 38724 1S 19 N STE 100 Tarpon Spri 1%5
Tme O Detsts e O crarge () Additon | &
NAME NAME FL 34689 5]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57- 2P
TLE T Deleta NNE O changs [ Addition
NAME ) o Lo . CRAME . o e m i cas S e I - - )
T§TRéeTADDRESS | T 0 . e s STREET ADDRESS
CITY.§T- 25 ) T - - Reny.steze T P . .
Tne 1 petste TIE O crange] [ Agdition
HAME HAME
SIREET ADOAESS STREET ADCRESS
CITY-51-2IP Ciry-S7-2P
TILE [ et e [ Change| [ Addltlon
NAME NAME : .
STHEET ADORESS STREET ADDRESS
CITY-ST-3P CITY. §T- 209
TINLE [ Delata TME O changa| [ Asdition
NAME ’ NAME \
STREET ADDRESS STREET ADORESS 5
tIY-ST-2P CITY-5T-2P ‘.
12. 1 hereby certify that'the informytion supplied with Ihis filing does not qualify for the exemption siated in Section 1‘19.07}13)0). Florida Statutes. | furthar certify that the informalion .
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or diractor ;
al the carporation or tha recdijer or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i i
changed, or gn an anach ofy with ap pddress, with all,other like empowered.

SIGNATURE:

ASED e evhor. %/11’;/030” 70F 333 30,4 J

Dm’rmpruuil




