2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  PO1000010345 ' ecretary of State

1. Entity Name 04-28-2003 91509 033 ***150.00

CID, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1142 P. 0. BOX 1142
VERQ BCH FL 32961 VERO BCH FL 32961

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEi Number Applied For

65—1%9801 Not Applicable
Zi - Codftry - - -Zin T T =" -] -Country- Te—— - |r——= - T T ———_ -
' ountry P ountry 5. Certificate of St Status Desited ?ese gesq L‘:ﬁ:’;'a""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAJLOWICZ, W. ERIC
915 OLD DIXIE HWY., SUITE B

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

VERO BCH FL 32969

City FL Zip Code

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

SIGNATURE
Signature, typed or printag name of registerad agent and title if applicabls. {NOTE: Reagistared Agent sighature required when reinstating) DATE
FILE NOW!!! FEETIS $150.00 . .
. Electi Fi
- After May 1, 2003 Fee will be $550.00 Bt o€y 300 N e
['i Make Check Payable to Florida Department of State '
10. T .OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 1 Delete TeE _ O] Change [ Addition
NAME - -| MICHAJLOWICZ, W. ERIC NAME
sheer anoRess’| 915-0LD. DIXIE HWY$-SUITE B STREET ADORESS
erv-st-ze | VERO! BCH FL 3295& CITY-ST-2P
me <A D e [ Delete FTE O change 7 Addition
wme | COONEY, RUTH M NAME
STREET ADDRESS | 915 OLD DIXIE HWSUlTE B STREET ADDRESS
cry-st-z¢ .| VERQ-BCH FL 3296Q—— - - - R . e e OTY-ST-ZP . v e & e e e m ot mee -
TIE . 1 Delete TITLE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [C1change [l Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
e ’ 7 Dslete TITEE O Change [} Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certily that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
incicated on this report or suppfemental 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

br Of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

¥with an addrgss, with ail other like empowered.

of the corporation or the rece
changed, or on an attachrr

SIGNATURE:

Daytime Pnone #

S 2 27-565 203

s I |

A LI

CR2E034 (10/02)



