2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CDT BUSINESS SOLUTIONS, INC.

PO1000057398

Principal Place of Business

1499 PALMETTO PARK RD
SUITE 160
BOCA RATON FL 33485

Mailing Address
1499 PALMETTO PARK RD

SUITE 180
BOCA RATON FL 33486

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90127 023 ***150.00

UNIARRAE AL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 1 1 183 Not Applicable
Zip Country Zip Country $8.75 Additional

O

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGER, BERNARD A PA. -
3107 STIRLING ROAD, SUITE 105
FORT LAUDERDALE FL 33312

e Cabheroag TTucl

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

e YA Sfawb .

44 VMMP{:\LD
™ Voca Catin

8. The above name:
the abligations

SIGNATURE

|

1 200™

Signature, typed or printed name{:l raislarad agent and titls if applicable.

DATE

FILE NOW!!! FEE IS HS0.0U
After May 1, 2003 Fee will be $550.00

Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD -] Delete TILE [ change [ Addition
NAME TURK, CATHERINE D NAME

staeed aooRcss | 1499 PALMETTO PARK RD, STE 160 STREET ADDRESS

CITY-$7-2P BOCA RATON FL 33466 CITY-ST-21P

TITLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

THLE 1 Delete TLE T Change [ Acdition
NAME NAME

STREET ADDRESS - - | STREETADDRESS~| - -+ =0 - wr o imi e o cremm s oem e -
GITY-5T-7P GITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-51-2P GITY-ST-21P

TITLE O pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the inforg
indicated on this report o g

[e]s) emental report is true and ac

E)
A

#?

Aion supnlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

fjrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adB@resq with al cthe ke empowered.

Baytime Phene #

Zip Code _5?)‘-1%?

tity submits this statement for the purpose of changing its registered office or reglstered agent, or baoth, in the State of Florida, | am familiar with, and accept

Cathecine Twck

(NOTE: Registered Agent signature required when reinstaling)

WUTFUr Y

W

2

CR2EO34 (10/02)




