2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CD SEARCH INC

PO0O000103164

Principal Place of Business
361 SE €TH AVE.
POMPANO BEACH FL 33060

Mailing Address
361 SE 6TH AVE.
POMPANO BEAGH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, #, etc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90779 025 ***150.00

(R D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.1%0959 Not Applicabla
Zip Country Zip . Country, 5. Certificate of Status Desired’ (| ?eae-;fq l.;?:ciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
OWEN. CYNDI C VYANDI STOL ZMAN
! Street Address (P.O. Box Number is Not Accepiable)
361 SE 8TH AVE.
POMPANO BEACH FL 33060 36! SE (A Ave
City, Zip Co
tompgan (Reach FL | 2304, 0

fr

8. The above named entity submits this statement for the purpose of changing its registered cffice or regis‘ered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad name of registersd agent and title if applicable.

{NOTE: Registerad Agenl signalure required when reinstating)

RATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete TLE PITD & Change [ Addtion
NAME OWEN, CYNDI NAME CYND, STolLZmnn
steeT anoress | 361 SE 6TH AVE STRETADDRESS | Ko} SE G Aues
crv-st-2¢ | POMPANO BEACH FL 33060 OS2 [ Dovapano Ceh. CL 306D
TITLE VPD [ Delete 1 IRt N ) [ Change [ Addition
NAME STOLZMAN, DOUGLAS R NAME
streer aooress [ 361 SE 6TH AVE STREET ADDRESS
CY-ST-7IP POMPANO BEACH FL 33060 ) ~H ory-sr-zr .
TITLE : T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2iP
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-$T-2P
TILE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2IP
TITLE [ Detete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information

indicated on this repart or sy
of the corporation ar the r
changed, or on an attag)

SIGNATURE:

ent with

ntal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
eiver or usgag empOWﬁre‘cli tohexecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all othggH .

9s¢ 7840R0B

I'/lf/OZ.

Data

Daytime Fhone #

3
a
n
L

=
=
=

CR2E034 (9/01)



