2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCDT INC.

P00000083684

Mailing Address
5364 NW 122 DRIVE
CORAL SPRINGS FL 33076

Principal Place of Business
7218 SOUTHGATE BLVD
NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30264 026 ***150.00

AY  S/58020

IR MEARMNRNC S EN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1041310 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §ese‘z‘e5q lﬁ:’ggio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S’ Y Street Acddress (P.O. Box Number is Not Acceptable)

5364 NW 122 DRIVE :
CORAL SPRINGS FL 33067

City

Zip Code

FL

B, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating)

OATE

. Signm}nre. typed ar printad name of registered agent and title if applicabla.

LFILE.NOW1I!! FEE IS $150.00

J After May 1, 2003 Fee will be $550.00

Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added t¢ Fees

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ‘ O palete TMLE [l change [ Additicn

NAME KAZAKS, GARY ' NAME

STREET ADDRESS | 5364 NW 122 DRIVE - STREET ADDRESS

crv-st-2¢ | CORAL SPRINGS FL 33076 CIv-sT- 7P

e VT - [ Delete TTLE [Jchange [ Addition

HAME KAZAKS, STEPHANIE NAME

STREET ADDRESS | 5364 NW 122 DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST- 2P

TIMLE O elete TTHE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST1-2IP

TITLE [ oalete TNLE , [Jchange [ Addition
M —— e B NANE e . )

STREET ADDRESS STREET AGORESS = - e

CITY-ST-2P CIY-ST-7P

TITLE O pekete JIILE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with

SIGNATURE:

hother like emppwered.
I nanom
S AT L)

SIGNATURE AND WPEMAME OFIGNING OFFICER OR DIRECTOR

Data

Dayiime Phone #

CR2E034 (10/02)



