2003 FOR PROFIT CORPORATION FILED 3
]
]
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am ;
DOCUMENT # P01000015437 ecretary of State |
1. Entity Name 04-23-2003 90059 020 ***150.00
CCB INTERIORS, INC.
Principal Place of Business Malling Address
6740 NW 44TH CT. 6740 NW 44TH CT. tavvvovy
LAUDERHILL FL 33319 LAUDERHILL FL 33319 .
2. Principal Place of Business 3. Mailing Address “""m “I Im' “I" "“' I||“ II'I“I"’ “II‘ Ilm I]l" lm] m‘ ‘“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieci For
NOT APPLICABLE Not Appiicable
Zi Count Zi Countr itiong
® bl P hd 5. Cerlificate of Status Desied 3 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ) Name B e ) . .
CRmDES’ CHARLES C Strest Address (P.O. Box Number is Not Acceptable}
6740 NW 44TH CT.
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- —$gfnatms typad Or printed name or reglsxared agant and litls if applicable [NOTE: Registarad Agent signature requirad when reinstaling) DATE
w — R TR TRl L o mate S teo— oon | e ] e o
FILE NOWH! FEE I_S $‘|50.00 8. Election Campaign Financing $5'_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE . P {7 Delete TME [(J Change [ Addition 8_
NAME CRIMDES, CHARLES C NAME e
STREET ADDRESS | B740 NAW 44TH CT. STREET ADCRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CIFY-ST-2IP g
o
TIMLE O pelete TITLE []Change  [] Addition E
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
_TmE Cloeiste N TME RO FSpp—— - S [ Change_ [ Agdition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-81-2IP
e O petete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-ZIP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c?dc-es not qualify for the exemption stated in Section 119.07(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 corporanon or the receiver or trustee empgyered to execute th\ pert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

SIGNATURE: ___CAAAL VAL bttt ‘// 8/03 95Y-7Y/-S063

5IGNA1‘[IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




