FILED

FOR PROFIT‘CORPORATION - May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~  Secretary of State

DOCUMENT # L b %S0 05-09-2002 90082 020 ***150.00

1. Entity Name

CmT Hobiwgs, Inc .

DO NOT WRITE IN THIS SPACE

a0093331

2. Principal Placﬁ Business P 3. Mailing Address
20 5. Fark Flace. BLID 2me.
“suite, Apt. #, dlz. Suile. ApL. #. elc. DO NOT WRITE IN THIS SPACE

[S0
éty’&éjlal’er w a_r_ F{_— City & State 4, FEI Nun%rq _ 3w 3/0 _7 :zf:ii::;b‘e

21%7 57 Cwm Zp Country 5. Certificate of Status Desired ] ?i.;gﬁf:cifﬁonal

7. Name and Address of Current Registerad Agent

DO NOT WRITE i Freren._Fowets

| | | ZOR S e Pi e e ALYD
IN THIS SPACE T |
“ L e AATES. FL | #5759

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 Flerida,

SIGNATURE
Signalure, typers of printed name of registered agent and title if applicable (NOTL: Registered Agent signature required when rainsiating) DATE
; o e i o ; January 1 - May 1 Fee is $150.00

9. Th =ligible t | | . . . .

AT o Sin Conpagn s $5.00 orae

s ing requ back) i M Amended UBR is $61.25 Trust Fund Centribution. 0 Added 1o Fees

(See criteriz on bac - Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTCRS .
T D TIILE o
NAME £|CH312.1> w.Cofe NAME 8
SIRELADRESS |y &5, me,t PLACE. 6‘”5 H1SD TREET ADORESS =
s [CLEARUKTER L 3BTSS | arsw 3
THE D TITLE 5
NAME JAmes G, .MOeLLER NAME o
SIREET ADDRESS | f LARESIDE Cige L € STREET AOCRESS
CITy-sT-20P A AL v At +H o DDgGo¥k | st
TTLE DS L‘. TinE
NAME Ehwin C. TOOIKE. o J e
STREET A0ORESS | Dy S, PATRE PLace BHVD H(S

Y -ST-2P OealfwaTe & FL 35‘15q ;T\fzi[;?:m DO NOT WRITE

R T N IN THIS SPACE
SREAOESS | vy S, AGEMC PLACE oHLv STREET ADDRESS
S A learudtTeL. £ 337 55 H/Su Ty ST- 2P

TITLE TILE
NAME NAME:

STREET ADDRESS STREET ABDRESS
CITY-51-2P CIy-sf-2p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ITY-ST-21 B3l
CITY-5T —~ i CITY-51-71P

13. ! hereby certif?: that the im’ormatiuﬁ| supflied with tiys filing does qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on this report or supplefentalfrepoert is tdie and accurfid and that my signature shalf have the same legal effect as if made under path; that | am an officer or director
of the corporation or the received or trufiee empoivered o exefute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, withiall otfer li

SIGNATURE: 3 ' Q?/ Ac o>
SIGNATURBIAND TYPED OR PRINTED NAME OF sm»{,:' OrPCER OR DIRECTOR [ \eed Vale / Daytime Phone #




