2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CV M, INC.

P0O0000099447

Secretary of State

02-10-2003 90191 044 ***150.00

Principal Place of Business
129 EAST HAMPTON WAY

JUPITER FL 33458

Mailing Address

129 EAST HAMPTON WAY

JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AURMAURINTIGENmI
|

[0 CHECK HERE IF MAKING CHANGES 1

City & State City & State 4, FEI Number 0 |605 Applied For
65-1 7 Not Applicable
Zi Count Zi Ci I
® Lnity P ountry 5. Cerificate of Status Desired O $875 A_ddltlonal
Fee Required \
6. Name and Address of Current Registered Agent _ . _ _._ 7. Name and Address.of New Registered Agent e A_;;
= § Name ' T :
MULUIN, JAMES G s : : |
’ - Street Address {P.0. Box Number is Not Acceptable) ‘
2080 NW 2ND AVE, #6
BOCA RATON FL 33431
3

H

ot

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble.

(MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE I5'$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANG DIRECTORS | Y _
TME PD 3 Delats THLE Clchenge [ Addtion | S
NAME MOENCH, CYNTHIA V HAME 3
streeT anoaess | 129 EAST HAMPTON WAY STREET ADDRESS g
cv-st-zp | JUPITER FL 33458 CITY-ST-2IP <
TITLE 3 Gelete THLE [ Change  [J Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE - “oees e | 7707 0 - ST [J:Changs™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ‘

e ] Detete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-S7-ZIP

TiLE 7 Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITY-ST-2IP

TITLE [ pelete LE O change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this fifing

indicated on this report or supplemental report is true and accurate and that my )
of the corporation or the receiver of trusiee empowared lo execute this report as require

does not qualify for the exemption stated in Section 119.0

signature shall have the same legal

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

SIGNATURE: __ (A%

15 QUIRED

d by Chapter 607, Florida Statutes; and

7(3X1, Florida Stalutes. | further certify that the information
effect as if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




