FILED 2
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 25, 20031‘88:00 am §
DOCUMENT #  P01000050516 ecretary of State
1. Entity Name 04-25-2003 90219 041 ***150.00 H
CPAPS.COM, INC.
Principal Place of Business Mailing Address .
18459 PINES BLVD STE 200 18459 PINES BLVD STE 200 11v1igJly
PEMBROKE PINES FL 13029 PEMBROKE PINES FL 33029
2, Prlnmpal Place of Busmess cfh 3. Mallmg Address 'f'h/ ||||l|||| m ||||| ”l” Ill” “m ||”| “’II M" II‘Il I”" “lll |"| ‘“l
2081 NE ﬁuezwc s NE_ /4 flwewve |
295 Ap‘ £ ot _ i g‘te Ag ste- JX( CHECK HERE IF MAKING CHANGES
k Slat City & Stalg, . 1 4. FEI Numbg_r__ss_e?m—\ : :pp\ied For
/V; “7": ta,m ﬁeach F(. /V /"71 any i gead ,FL (,Uromﬁ\ Not Applicable
Country Country * . $8.75 Additional
3 / 7 q . Z%l —,C? 5. Cernflcate of Status Desired O Fee Required
5. Name and Address of Gurrent Registered Agent - - 7. Name and Address of New Registered Agent
Name
RANT RT
8 ' ROBERT E Street Address (P.C. Box Number is Not Acceptable)
18459 PINES BLVD STE 200
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named enlity 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
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) S
9, G Fi i
After May 1, 2003 Fe wil be $550.00 ot Func Comtntion, - O B e
Make Check Payable to Fiorida Department of State '
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . |D O pelete TITLE [ change [ Addition i“?
HAME BRANT, ROBERT E NAME S
stReeT ADDAEss | 18459 PINES BLVD STE 200 STREET ADDRESS 3
ar-sr-zp | PEMBROKE PINES FL 33028 CITY-ST-2P 2
&
TILE _ [ belete TIMLE [ Change [T Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE - - - Boeeta. .- § TME . [ Change  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP h CITY-ST-27
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2IP
TITLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-8T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation 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 Block 11 if
changad, or on an attachment with an address, with all cther like empoweted,
= <TT Rl =f +
SIGNATURE: SHREQEQUREERD ran Zz b2 2os/y93-.(996
PEN.ORBMNTED NAME OF SIGNING OFFICER OR DIREGTOR Daty/ " Daytime Prone #




