2C91 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000107833 May 11, 2001 8:00 am
1. Entity Name S t f S t t :
CDS GROUP HOLDINGS, INC. ecretary or state
05-11-2001 90069 046 ***150.00
Principal Place of Business Mailing Address
400 EAST LINTON BOULEVARD 400 EAST LINTON BOULEVARD
SUITE G3 SUITE G3
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i i R0 A
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
leS - ,OS§O %G‘ Not Applicable
Z Country Zie Country 5. Certificate of Status Desired il $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ch ARLES PoSTeRU AU
oo oY s BlaL™
Sw L+€-' @ -3
Vel sy Roach FL | "B5yg 3

8. The above named entity submits this statemenLtor the purpose of changing its registered office or registered\agem, or both, in the State of Florida.

SIGMATURE @( arly M/

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Reqgistered Agent signature required when reinstating) DATE
. o L ‘ .
> 12: fﬁﬁrg ?;Z“u?:ei:grg;?:de 211?2?2’52 Lsnotamwe Afteilln:ﬂis% ?\g’d'o} l:FEei :\ﬁuﬂf g?soo 00 10. Election Gampaign Financing $5.00 way B
= T ‘ ’ = . Trust Fund Contribution. [l Added to Fees
{Sse criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Delete MME [ Cirange ddiien | S
NAME DESANTIS, CARL NAME F%S Z‘;Z/\/ A C/k Ch 7 e/ﬂ- é' =
(3 - oy
STREET ADDRESS | 400 EAST LINTON BOULEVARD SUITE G3 STREET ADDRESS % O £ 4/,072&) 2 f-f &
oT-ST2P | DELRAY BEACH FL 33483 curv-st-zi %d«%v /3:‘:%:/4/ 334483 im
TITLE [ Delete TIELE [J Change [ Addiss [ae
G
NAME NAME 2! LMO% CCr bty ff/"f ST
-
STREET ADDRESS STREET ADDRESS 7‘90 & LTINS LD, &3
CITY-57-2p CITY-ST-21P Mr,f W P 35 m
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
THLE [T pelete TILE [C] Change ] Addition
NAME NARE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CHTY-$T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-57- 2P
TILE [ Detets TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 79 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ther like empowered. @/ ).-7
072%/ 4 >7/ 0/ /67

S——"5I1GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Pnone ]




