FOR PROFIT CORPORATION ADT 0213‘12%51:;)800 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # Agspp00 47055 2 S 04-02-2003 90055 003 ***158.75

1. Entily Name

CBE fveweermg, e /K :

2. Principal Place of Business 3. Mailing Address
L5LYL Py AvE A L5218 T Ave Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cdty. & State 4. FEI Number Applied For
| P M BEACH GAXDENS , AL V. I;M, V74 &5 - 1099452 Not Agplicable
3_?;, /8 C%ﬁg - - ,3Z§ /8 CAO;:;,} 5. Certfficate of Status Desirad E/ feigi L-fi\ld(j”‘m'

7. Nama and Address of Current Registered Agent

Name

S pesigee T Mebocy

_Streel.AdE!ress,(E.O‘ Box Number.is No:.Accep%ble)WWW——
9 £FA45 L . /7E Lok

Ci Zio Cod
Y Bovwrew BEACH FL | “%303s

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

TIHE PsTo ,
NAME CHRISTINE CAMPFIELY
STREET ADDRESS | SA/4Y THrdt AVE NV,

CW-ST-2P | Bemt BERCK EARDENS, FL 33478

TTLE
NAME
STREET ADDRESS

Brvrsr-zw

THLE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADCRESS
CITY-S1-ZiP

THE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information sugplied with this filing does nct qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

attachment with an address, wit I:tberjikeempo red. .
SIGNATURE:/ / ool persmme comaeto s JLigforn3  shl- G- 1908

” —f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 . Daytime Phone #

CR2E034B (12/02)



