2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 06, 2001 8:00 am
DOCUMENT # (32673 ecretary of State

C. B. DEVELOPERS OF COCOA, INC. 04-06-2001 90062 004 ***150.00
Principal Place of Business Mailing Address
- P. Q. BOX 3767
COCOA FL 32022 CCCOA FL 32924-3767
us us
" 516 Delannoy Ave .
. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| S Y )
City & State City & State . 4. FEI Number 59'2284949 Applied For
Not Applicable
Zi Count Zi Count
P Lney ® umry 5. Cerficate of Stalus Desired ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Narr~ - T B -
KIRSCHENBAUM, MALCOLM R S 516 Delannoy Ave P
COCOA FL 32822
City Zip Code
Py FL
8. The above naghed entity submits this statement for the purpose of changing its registered office T 7 T ol Florida.
Malcolm R Kirschenbaum .
632- /
SIGNATURE 321-632-4936 /e
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant sign. . DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!N FEE IS $150.00 lion C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 %0. Blection ampaign ‘mancmg O $5.00 May 2o
N Trust Fund Contribution. Added to Fees
{See crileria on back) 0 Make Check Payabie to Department of State
ﬁ1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P [ Delete TILE ) [ Change T Addition
NAME PLIS, EDWARD J HAME
STREET ADDRESS | PO BOX 2971 STREET ADDRESS
on-st-IP | TITSUMILLE FL 32781 cry-§7-2P
e D O elete I _ PTerange L] Addion
HAME QSTOSKY, GARY NAME
STREET ADDRESS |-4302-GARDEN-SF smecroohess | (5T St mhice Re,
CITY-ST-2iP TITUSLLE-FL-38760 CITY-5T-2IP TThacwSemd view ¥, T._ 27§ 1
e, . D~ L - - o weOhpeete. o fme o _ .. [Ochagge [ Addition
NAME SWANN, JAMES NAME
STREET ADDRESS | 516 DELANNQY AVE STREET ADDRESS
CITY-ST-ZIP COCOA FL 32922 CITY-ST-2IP
TIME [ Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE . [ petets e [ Change  [] Addition
NAME ’ ’ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){0), 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 same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustgerPmpoweregho execute this report as required by Chapler 607, Florida Statules: and that my
changed, or on an attachment with an eas, with # other like empowered.

SIGNATURE:

Jim Swann

P /3 ,A / 321-631-2022

N
SIGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone f

0485151

CR2E034 (10/00}



