2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT # P0O0000103164

t. Entity Name

CD SEARCH INC

Secretary of State

03-13-2003 90064 025 ***150.00

Mailing Address
361 SE 6TH AVE.
POMPANC BEACH FL 33060

Principal Place of Businass
361 SE 6TH AVE.
POMPANC BEACH FL 33060

2. Principal Place of Business 3. Maiting Address

AR ST

Suite, Apt. #, etc.

Suite, Apt #, ete.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Faor
65 1060959 Nat Applicable
o Country . _ ... o DO o o) GOty | e Certiioate ot Stats Destred——‘}:}“‘-“gg ggqlﬁ‘g‘”"a"‘ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOLZMAN, CYNDI
361 SE'6TH AVE.

Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City

" - RSt

Zip Code

FL

8. The abovs named entity submits this statement for the purpose of chan
the obllgauons of reglslered agent,

SIGNATURE,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titie if applicable.

(MNOTE: Registered Agent signatura required when rainstating)

DATE

~FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFIGEAS AND DIFLCTORS 11.

TITLE PSTD - [J Delete TITLE (3 Change [ Addition
NAME STOLZMAN, CYND! NAME

sTReeT a0oRESS | 361 SE 6TH AVE STREET ADDRESS

cry-st-or - [POMPANO BEACH FL 33060 CITY-$T-ZP

TITLE VPD [ Celete TITLE (O Change  [J Acdition
HAME STOLZMAN, DOUGLAS R NAME

STREET ADDRESS (361 SE 6TH AVE STREET ADDRESS

carv-st-zr - |POMPANO BEACH FL33060__ . ST - - - - i

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this f:hn(?
indicated on this report ar supplemental report is true an

of the corporatlon or the receiv: empowerad to g, i
i r like empowered.

does not gualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal eflec
ort as required by Chapter 607, Florida Statutes; and that

f), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

3/ l°/03 IsY1Yy9qo6q

Daytima Phana #
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b
B

Z

CR2E034 (10/02)

|




