e ———— e ] | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

HO05497

FILED
Jan 17,2003 8:00 am g
Secretary of State

DOCUMENT # o :
1. Entity Name 01-17-2003 90054 031 ***150.00
CMSB ENTERPRISES OF FLORIDA, INC.
Principal Place of Busingss Malling Address U e e
% PEGPLES BANK. CORP. TAX DEPT. % PEOPLES BANK. CORP. TAX DEPT.
850 MAIN ST.. 15-586 850 MAIN ST, 15588
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06.1 1 14188 Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
—{————————— &~ Name and Address of Current Registered-Agent 7. Name and ‘Address of New Registered Agent -
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Stoot Addioss (FO_Bos Nmbar B 't pre—
. ree ress (P.O. Box Number is Not Acceptable
1201 HAYS ST.
TALLAHASSEE FL 32301
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | arn familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and fit'e if appiicable {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 , I )
9. Eiection C Fi
After May 1, 2003 Fee will be $550.00 TrS:t rﬁ:ndagoi?r?br:ni;nnancmg fcillgjct'ohgiif °
Make Check Payable to Florida Department of State '
10. ¥, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - T O Delsta TITLE O3 Change [ Addition | &
NAME MATLOS, SUSAN NAME =
stheeT Apcaess | 850 MAIN ST. STREET ADDAESS 3
crr-st-zp | BRIDGEPORT CT 06604 CITY-5T-21P S
e P [ Delete e Ol changz [ Addition %
NAME BRESTOVAN, PETER M. NAME
steer aooress | 850 MAIN ST. || sTReET AvDRESS e ) o
* emyrst:ze— | "BRIDGEPORT-CT 06604 "—— ~——~==== N ’ = -
-
e R [ Delete TITLE [ Change [ Addition
NAME BODOR, DAVID. HAME
swreer aooress | 850 MAIN ST STREET ADDRESS
CITY-ST-2P BRIDGEPORT CT 06604 CITY-ST-2IP
TITLE SEC ] etete TIMLE [JChange [ Addition
HAME LEWIS, LYNDA NAME
streeT aopress | 850 MAIN ST $TREET ADDRESS
CITY-§7-71P BRIDGEPORT CT 06604 CITY-ST-2P
TTLE M Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-3T-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corperation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with an address, with all otheX like empowered.
o A =\ N[5 o= \ \ .
SIGNATUREL. ieNATURERRQUIRED NG\ VT O, NT: R
‘_F'IGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR \ \ Date Daytime Phone #




