2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am

DOCUMENT #

1. Enlity Nama

C P 1 UMITED, INC.

P01000029032% °

/

Mailing Address

1660 GULF BLVD #207
CLEARWATER FL 33767

Principa! Place of Business

1680 GULF BLYD #3207
CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address

Secretary of State

(01-25-2002 90005 012 ****50.00
(03-06-2002 90007 046 ***108.75

AR

2551 Degws Smegr A5S1  rew Sraer
Suite, Apt. #, alc. Suile, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
Syire *ACF D irEe DT
City & State Cig‘& State 4. FEI Number Applied For
CresrwaTTr. L ceseunTee, (. S57-3743 7353 Not Applcabl
Zi Count Zjj Count . . "
¥ 23 ?65" J 'S4 T? 32,5 Y/ 37 5. Cenificate of Status Desired  [J ?ggi m“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B e - T : e JfoMName o e e s o —— . e
MAZAS, BILL W Strest Address (P.C. Box Number is Not Acceptable)
1660 GULF BLVD #307
CLEARWATER FL. 33767
' City FL Zip Code
B. The above named entity submils this statement for the purpese of changing its registered office or regisierad agent, or both, in the Stale of Florida.
4
SIGNATURE
Sigralure, tyDed o printed narme of regrstered agent and tile d applicable. {NOTE: Agent uigy reqired whan 'ai DATE
9, This corporalion is eligible to satisly ils Intangibls FILE NOW FEE 1S $150.00 ' a0 Firanc
Tax fiing requirement and slects ta do so. Atter May 1, 2002 Fee will be $550.00 19- Blection Sampaign Prancing $5.00 mey 80
(See crieria on back) a Make Check Payable to Department of State )
". DFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E Presipanr [ pelete TME (3 Change [ Addition | &
HAME B w. Mazas NAME &
STReET ApORESs | 106D G Bows 4307 STREEY ADDRESS =
.51 33M6F GITY-5T-0P i
onv-sT-zp BT | P o
TNe 1 Delete TMLE [ Change [ Addition | (3
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI¥Y-5T1-2P
TLE [ peiete TE [ Change [ Addition
NAME NAME
~ STREE ADDRESS S T = R e = W STREET ADDRESS | A T =
CITY-ST-2IP CITY-ST-2P
TLE [ Deleta TITLE QO ctange [T Addition
HNAME HAME
STREET ADORESS STREET ADORESS
Gy.ST. 2P CImY-81-21p
TTE O Deete TME (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST.21P CITY-5T-219
TIILE O Detete e () Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIfy-S7-2P CITY-ST-21P
13. | hereby certify that the informatian supplied with this filng does nol qualify lor the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on Ihis report or supplemenial teport is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the conmporation or the raeceiver or rustoe smpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
charigad. or on an attachment with an address, with all other like empowered.
SIGNATURE: {A‘ﬁd 7P P — G 78
Dayirne Frone ¥ J

14



