2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000083684

1. Entity Name

CCDT INC.

i

Principal Place of Business

3712 CORAL SPRINGS DR.
CORAL SPRINGS FL 33065

Mailing Address

3712 CORAL SPRINGS DR.
CORAL SPRINGS FL 33065

2. Principal Place of Business

T8 SouthGATe BLvP

3. Mairin%kddress

6o M 122D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90134 050 ***150.00

00037301

AR R

DO NOT WRITE IN THIS SPACE

A

NORH) Lavperpple | FCa

City & Stat

Cogal Sprwes (LA

4. FEI Number
S'/

Applied For
Not Applicable

Jo4/310

a Country Zip Country " : $8.75 Additional
% g o G ’g 6&0 WA"LD 3 3 O 7 é 5 M WA D 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f—— = e = T - — = T o oS e —— T .

KAZAKSS, GARY
3712 CORAL SPRINGS DR.
CORAL SPRINGS FL 33085

" AR RATFES

Street Address (P, .'Box Number is Not Acceptablg)
ST LMWL DR

&oral

FL

Sppsr G $ %076

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.

FI L

SIGNATURE

4/////0/

Signature, typed o)

inted name ot registé'red agent and title il applicable.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

I

1. “QEFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 QTEWORS IN 11 _
TNLE ‘TRES fOBN ] FFalete TITLE f’ eSSt DENMT J <’ _S“' [E'Caﬁge O Additior: g
NAME GALy kB 1A KS.K/ NAME GA rr.\¢ KAz e ‘ s
seeraoomess | BTIL /ConAal SPAWGS P sweronress | <=3 G Y AL 2.2- 26 3
av-ste | CofAL SPAINGS , BL 33065 on-stP o ofal. S.FMNN! FC_ 330 : ‘cch‘,
TMLE Vi CceE pPresy Lo T & eiete TIMLE Vi c& Presy 91_5/7"/ TEES i%ange [ Acdition | &
NAME STrEPHAE KA VA KS o NAME STEpHAME KArALS

STREET ADDRESS 3—7/£ coral S'f’/"'f“’f'f ' STREETAODRESS | ¢~ L of AN} 220"

CN-STIP | Cop A C SPIANES  ET 330635 avsie | A Saeal seneed  EC 33076

TITLE ) 1 oelete TITLE ! ' [ crange [T Addition
NAME - - - “NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2P

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

e O Dolete TLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Detete TITLE [Qchange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS '

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

13. | hereby certify that the information supplied with this filing does not qualify 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 &
of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s

fect as if made under oath; that | am an officer or director

% A/ o/ g5 ¥ -227-72/¢

SIGNATURE

ED DH}‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




