2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16619

1. Entity Name

C/P ASSQCIATION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90123 047 ****5] .25

Principal Place of Busingss

2183 N POWERLINE ROAD
STE 1
POMPANO BEACH FL 33069

Mailing Address

2183 N POWERLINE ROAD
STE 1
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address .

AT TmARTRY

VNN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'015365? Not Applicable
Zi t i Count iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 Add't'ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e memmo— e - —_ e =~Namewee—ee e e e - ——

Street Address (P.0. Box Number is Not Acceptable)

STEPHENSON, R. MARK
2183 N POWERLINE RD STE 1
POMPANO BEACH FL 33069 - —
ity ip Code
m FL
8. The above n o gitity sytmi)s thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE N\

z]ifor

hatkof, vaBd' a\‘;rinte‘vd narg of r(‘igistered agent and title if applicable.

w
ey

(NOTE: Registersd Agent signature reguired when reinstating) kTE

v

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Detete TITLE [ Change ] Addition
NAME YOUNG, GREG NAME

STREET ADDRESS (2085 N POWERLINE ROAD, SUITE 1 STREET ACDRESS

CITY-5T-2IP POMPANO BEACH FL 33089 R CITY-ST-2IP

TITLE 8D ‘Kneme TILE [ Change [ Aadition
HAME YOUNG, MARLYN NAME

STREET ADDRESS | 2085 N POWERLINE ROAD SUITE 1 STREET ADDRESS

cr-s-7P I POMPANO-BEACH: FL- 33069 CITY-$T-2IP -

TITLE VD 1 Delete TITLE [ change [ Addition
NAME BENZAKEN, DAVID NAME

STREET ADDRESS |2183 N POWERLINE RD STE STREET ADDRESS

CTY-ST-2P | POMPANO BEACH FL 33069 CITY-ST-2IP

TE T O oelete e [J change  [J Addition
NAME GROSSMAN, GARY NAME

STREET a00RESS | 2087 N POWERLINE ROAD SUITE 1 STREET ADDRESS

arv-s-2p - |POMPANG BEACH FL 33069 CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /} CITY-ST-2IP

12. | hereby certify that the information sugpfiegf with this filing does not g
indicated on this report or suppleme ' gport is true and accurate
of the corporauon or the recei e empowered to executg

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that t am an officer or director
aquired by Chapter 61

orida Statutes; and that my name appears in Block 10 or Block 11 if

V3 /o2

CR2E037 (9/01)



