FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

05-05-2003 90120 014 ***150.00

DOCUMENT# P01000081861

1. Entity Name

CB CONSULTING GROUP, INC.

Principal Place of Business
3744 WINDINGS LAKE CIR.

ORLANDO FL 32835

Mailing Address

3744 WINDINGS LAKE CIR.

ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

INALUDV G TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-37435% Not Applicable
Zj t Zi iti
e Country P Country 5. Certificate of Status Desired a $8'75 Addmona1
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
BRASWELL, CUR :
RAS L, T Street Address (P.O. Box Number is Not Acceplable)
3744 WINDINGS LAKE CIR.

ORLANDO FL 32835

City

Zip Code

FL

8. The above named entity submits this s?m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

the thgahons of reglstef, agegt
SIGNATURE :

4/30/p3

T

.lgnature lyped 8T Brinted narme of regislerad agent and title li applicabla.

(NQTE: Registered Agent signature required whan reinstating} DATE 7

FICE NOWII! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make 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
TME P [ palete TITLE O change [ Addm
NAME BRASURELL, CURT NAME
ster aopAess | 3744 WINDING LAKE CIRCLE STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32835 CHTY-ST-2IP
TiTE ' O Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | & " - STREET ADDRESS
omy-st-ap |+ GITY-S8T-2/P
-TITLE o e ] O pelete TITLE _ [Cichange [ Addition
_— . I Delele  J TME — S = L - on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
M . L3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [J Detste TILE [1change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shajl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered,to execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with

SIGNATURE:

address, with

STty

ther ke empowered.

s e e
r‘ \( &’L dMLm(J

ez (7)) $23-2759

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

18pLLLO

A

CR2EC34 (10/02)



