2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 14,2003 8:00 am
DOCUMENT #  PO0000092056 £ ecretary of State

1. Entity Name 04-14-2003 90106 049 ***150.00

CABERB, INC.
Principal Place of Business Mailing Address e aanes
542 BAILEY RD. 542 BAILEY RO,
SARASOTA FL 34237 SARASOTA FL 34237 B
2. Principal Plage of Business 3. Mailing Address I H“ﬂl" l” “"I ||“| |||“ Ilm |I|“ ||||| ""”"" I"Il |m' |||| lll‘
35494 CRYSTAL Lanes 7] 7%/ CRy STAL LAKE <1
Suite, Apt. #, elc. Sune. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci Stale City &5t 4. FEI Number - Applied For
Ry YA =L SR AsoTA e 65-1057853 e
Zip, - Country le Countr: —~ » . 8.75 Additional
N 2 RS gmﬁr" A 1719—3’ ' [ J a5 8. Certificate of Status Desired ] i?ee Resquirecli lona
6. Name and Address’of Current Registered Agent - - ——- 5| =~~~ - = .- 7. Name and Address of New-Registerad Agent
Name
BRIGGS, CRAIG T :

Street Address {P.O. Box Number is Not Acceptable)

SHRBNECRD= X6 CRySTAC LAes e

SARASOTA FL 34287 /275

City Zip Code

the cbligations of regfS¥ered agent.

—
SIGNATURE < P ! i/\ -

Signature, Mr printed name of registered agant and titls it apphcanle (NOTE: Registered Agent signalure required when rainstating) DATE

]
8. The above named entity submits this statement for purpose of changing its registered cffice or registered agent, or both, in the State 0710rida | am familiar with, and accept

A F|LME N?Vzﬂll iEE |ili150.00 00 9. Election Campaign Financing $5.00 may Be
fier May 1, 2003 ef’ will be $550. Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State

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

TME PD O Delete TITLE M Change S>Fkadiion
NAME BRIGGS, CRAIG T NAME

sTReeT ADDRESS | 542 BAILEY RD. sweerachess | F8 Y4 Cf??’ SFhe eAMES QT

arv-stze | SARASOTA FL 34237 arvste | CpPAS s A e, TY2IST

e STD O pelele i ST “AGition
N BRIGGS, JOYCELYN K N

STREET ADDRESS | 542 BAILEY RD. STREET ADDRESS !

omv-sT-20 | SARASOTA FL 34237 CITY-ST-2P

THE ' - T Opeete — fmeT T TS T T T TR T S M ckange [ Addliien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TITLE _ Ol change [ Addition
HAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-21P CITY-ST-2

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP )

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with in a dress with all other lik owered.

SIGNATURE: \JSB@.'P\N‘?U“ RL,MIUL@ Y H’A’)S TYf-232-9%S]

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phona #

?

CR2E034 (10/02)

¥



