| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  FO1000000797 Secretary of State

1. Entity Name 03-12-2003 90078 019 ***158.75
CDR QUTLET, INC.

Principal Place of Business Mailing Address
933 BEVILLE RD.. #103-A 933 BEVILLE RD.. #103-A
SOUTH DAYTONA FtL, 32119 SOUTH DAYTONA FL 32119
2. Principal Plgce of Business 3. Mailing Address “"”“ I“' "m “I”"”' "m Ilm "m "m II”' ‘"rl ’Im ’"l '"l
874 Q0eAR Grode ¢T | 874 Svgae Grove eT
S“‘te' Apt. #, efc. Suite, Apt. #, &€ [0 CHECK KERE IF MAKING CHANGES
it ity & Stat 4, FEI Number Applied Fer
POI‘(’ ro‘mﬁ . FL ? i bfﬁqu ’ FL ) 88-0421414 Not Applicable
Zip Country Zip Country " ) - $8.75 Additional
39_. ;q 201 29 5. Certfiicate of Status Desired  J&; Fee Requod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - Qreve.. STAFFORD. - . .. .
STAFFOHD' STEVE Street Address (P.O. Box Number is Not Acceptable}

933 BEVILLE RD, #103-A
SOUTH DAYTONA FL 32119 214 Sughk. GRove ar

v Bt Oramge FL | “ZTo7

8. The above named entity syfimity this statemer & e purpose of changing its registered office or registered agent, ar Bdth, in the State of Florida. | am farriliar with, and accept

the obligations of regi Q 03 / 10 / 03

SIGNATURE
Signature, typedof Brinted name of registeTEd agent a’?u?nn@ncabne (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! .FEE 1S $150.00
. . Election C aign Financi
After May 1, 2003 Fee will be $550.00 ? Trjgtlgzndagnoii:igbuti;n " O fc%gj%h‘l!?;ss °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11
TLE ] 3 Delete TITLE _ [I change [ Addition
hae STAFFORD, STEVE NAvE
STREET ADDRESS 1874 SUGAR GROVE CT. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL - CITY-ST-2IP
TITLE S [ Delete TITLE [ Change (7] Addition
NAME STAFFORD, ELVIA G HAME
STREET ADDRESS R74 SUGAH GROVE CT STREET ADDRESS
CITY-ST-ZIP PORT OHANGE FL CITY-$7-2IP
TITLE [ Delete TILE 3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip —| o o pom s e = o < e i WCTYSST-ZP A 2| 2 T ea e e e i -
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (7] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatigrSUpplied with thi
indicated on this report or suppjé i
of the corporation or the receivg
changed, or on an attachpen

SIGNATURE:

rrengoes not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
3 e and geeurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

tee empo, elc!f 10 Axecytetiys repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresgeRTh Al per I byvera

SUIRED O3liofoy (o0 304- G54t

ATORE AND TYPED OR PWM#F smnyio OFFICER OR DIRECTOR 1 bdle Daytime Phone #

:
:

A

CR2E034 (10/02)



