2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

O 4 e -

DOCUMENT # H94651 3
1. Entity Name 03-10-2003 90162 018 ***150.00
[CE BORN, INC.
Principal Place of Business Mailing Address
405 N. OCEAN BLVD. P.0. BOX 2802
#718 POMPANO BCH. FL 33072
2, Principal Place of Business 3. Maifing Address
j . # 2 i . .
Sute, Apt. #, eto Suite, Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13-3099166 Applied For
Not Applicable
- = " —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ — - - o - m~—e=—~—"—~—7.-Name and Address of New Registered Agent
Name
BOCHSKANDL, MARGARETE S o - :
treet Address (P.O. Box Number is Not Acceptable)
405 N. OCEAN BLVD. >0 P
APT. 718
POMPANO BCH. FL 33062 S FL 3500
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obiigations of registered agent: . '
SIGNATURE :
. Signalure, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o - .
At ey 1,2000 Foo il 355000 | P Ty $5.00 uay o
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PO~ ) [ Detete TILE (1 Change  [] Addition 9“_'
NAME BOCHSKANDL, MARGARETE NAME =
saeer anoress (405 N. OCEAN BLVD., APT#718 STREET ADDRESS E
CiTy-5T1-2IF POMPANO BCH. FL 33062 CITY-ST-2IP Llc.)l
o
TMMLE [ petete TILE O cChange [ Aadition &
NAME NAME
STREET ADDRESS STREET ADDRESS
T OITY-ST-2P CITY-ST-2IP
TILE - ¢ sl oo cDvete o g TME_ o _ . 2 e e, ] Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me L] Delete THTLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP . CIY-ST-7iIP
TITLE (1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatflhe information supplied with this filing does not qual

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to

SIGNATURE:

execute this report as re
changed, or on an attachment with an address, with all other like empowered.

# ’Z(Z%MRE%Q ENARETZ Aol licrnppl

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3//0) 073

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7" Daylime Phone #




