- T

FOR PROFIT CORPORATION .-
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 01000008340 -
1 e | 02NOV -L AWML 10
C. B. EQUIPMENT, INC. Cr s e TATE
|‘);:"_;u::._:.“.a.‘ _-.l" QAL
: TALLARASSEE, FLORIDA
DO NOT WRITE IN THIS:SPACE - =
2. Principal Place of Business 3. Mailing Ad.c;ress .
2655 NW 29th DRIVE 2655 NW 29th DRTVE®" :
Suite, Apt. #, etc. Suite, Apt. #, ete. £0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
].E’EOCA RATON, FLORIDA BOCA RATON, FLORIDA 65 1076756 Not Applicabile
Zg’ 3434 Country - Zip ' ‘ Col:n:ya 5. Certificate of Status Desired O geae';e‘r:l lﬁrde‘i:t"o”a'

USA-EaD 33434
T . : T TR 7. Name and Address of Current Registared Agent

- ; — o Name —

T T T DO'NOT WRITE.: | - | -_MARC'L BLUMENSTINE

T e DO—NOTHWRITE "- Strest Address (P.Q. Box NumbariIgNot Aci\igable}
INTHIS SPACE |

Vot

58 NE 7th ST.
- :
Y MIAMT FL | %59%,

8. The above named entity submils this statemant for the purpose of gchanging its registered office or registerad agent, ar both, in the State of Fiorida.

i
i
i

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable, L (NOTE: Registered Agen sigrature required when reinslating) DATE
9. This Corpor'atian is eligible to satisfy its Intangible . ) ; .
10. Election C Fi

Tax filing requirement and elects to do so. dyd' T ect ':n dagpflgl)n [.mancmg $5.00 may Bo

See criteria on back) ] mandad L tust Fund Contribution. Added to Fees

‘ ake Clack Payable
11. QFFICERS AND DIRECTORS
TITLE ED, O
NAME CUNEO, RICHARD

T *
SHITTAORSS | 2655 NW 29th DRIVE
cry-sr-2i BOCA _ RATON., ELORTNRA 23494 ‘

L T a3 ey 2 T oL Iy Lo Aar ™ A 3
TITLE S ™D
MAME )
STAEET ADORESS BLUMENSTINE, MARC L
avstae | 1351 NW 124th AVE 3
DML AT S T A
o O E—PINE

Tme
MAME
STREET ADDRESS
CITY-ST-20P L
HILE
NAME
STREET ADDRESS
CITY-ST-Z1P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE Tiiie
NAME NAME ;
STREET ADDRESS : STREET ADDRESS ;
CITY-ST-ZiP [ omy-srze L

13. | hereby certify that the information supplied with this filing does m'?l qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effact as it made under oath: that | am an officer or directar
- - of the corperation or the receiver or trustee empowered to execu%e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 oron an

attachment with an addreyh all cther iike empowered. i 305_,
; . LN (Y VS o n pEly
WM 7 /= d- 2y

SIGNATURE:
MATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daylime Fhone &
‘lﬁl’—n ya ﬂ Fa o ey 4 L o r— o =4 . .

D I
37 I v 7 -3,




i

RICHARD A. SPAHN & ASSOCIATES, P.A.
ACCOUNTING AND TAX CONSULTANTS

PROFESSIONAL BUILDING PROFESSIONAL BUILDING
#752 PINES BLVD : 3442 S.E. LAKE WEIR RoAD
PEMBROKE PINES, FLORIDA 33024 OcaLa, FLORIDA 34471
TEL: (254) 430-7675 ’ TEL: (352) 351-1216
Fax: (954) 430-7674 TEL: (352) 732-2104

Fax: (352) 671-5373

OCTOBER 29, 2002

. FLORIDA DEPARTMENT OF STATE:

DIVISION OF CORPORATIONS:

RE: C.B.EQUIPMENT,INC.

P 01000008340

THE TAXPAYER REQUESTED THAT I WRITE YOU CONCERNING
THE LATENESS IN THE PAYMENT OF THE ANNUAL FEE FOR THE ABOVE
REFERENCED CORPORATION.

DURING THE EARLY PART OF 2002, THE CORPORATION
HAD CHANGED ITS LOCATION TO 2655 NW 29th DRIVE, BOCA RATON,FLORIDA,
FROM 58 NE 7th ST.,MIAMI, FLORIDA.

SINCE THE CORPORATION BECAME INCORPORATED IN
JANUARY, 2001, THIS PARTICULAR TYPE OF FILING WAS NEW TO THEM AND
SECONDLY THEY WERE NOT.AWARE THAT THEY MUST REACH OUT.AND ACQUIRE

A BLANK ANNUAL REPORT AND FILE BEFORE MAY lst OR A PENALTY AMOUNT
WILL BE ASSESSED.

I AM ENCLOSING THE TAXPAYERS CHECK FOR $150. WHICH
I HOPE WILL BE ACCEPTED BY YOUR OFFICE AND ENABLE THE CORPORATION TO
BE ACTIVE AND CURRENT WITH THE DEPARTMENT




