2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000098552

CC MANAGEMENT & TRADING, INC.

ecretary of State

04-16-2003 90227 042 ***150.00

Principal Place of Business
4427 SE 16TH PLACE

#2

CAPE CORAL FL 33904

Malling Address

4427 SE 16TH PLACE
#2

CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

I BRI

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am

City & State City & State 4. FEI Number 65'1 146916 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?ese'gguﬁ?:gional
——>===-— __ -6 Name.ang Address of Current Registered A gent. 7. Name and Address of New Registered Agent

- = TNAME Ty s ey o e
WRIGHT, CHRISTINE F ESQ. : ,{;) rrig E!f\-l‘ Og\!“ S“} ‘}’\ 3 S
1105 CAPE CORAL PKWY EAST, STE C 8729 SRk Ciqcce@?e
CAPE CORAL FL 33904 —Fr Z

FL

LRG0y

')SIGN TURE

3 /0/0?

B ré&stered agent, or both, in the State of Florida. | am familiar with, and acdept

Ll %
T , N SlgnWl:d name of registered agent and titl pliAbia, (NOTE: Registgﬂd—%ﬂ' natura reguired when rainstating) DATE
T FILE NOW!! FEE IS $150.00 M
9. Election aign Financi
After May 1, 2002 Fee will be $550.00 Trhstlf-‘un%agfntlr?bution " fé{gﬂohgié? )
Make Check Payable to Florida Depariment of State '
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Deete ME [ change [ Addition
NAME DURSCHNABEL, TORSTEN NAME
stReer aooress | 2418 SW 38 TERR STREET ADDRESS
CITY-51-21F CAPE CORAL FL 33914 CITY-ST-21P
TiE D ) (3 oelete TME [JChange ] Addition
NAME DURSCHNABEL, KARIN NAME
sTReeT ADoqess | 2118 SW 38 TERR - STREET ADDRESS
orr-st-zp | CAPE CORAL FL 33814 CITY-ST-21P
e —— e+ e Delete . f TTLE e e o | [Jchange [ Addition
NAME NAME : ; S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

changed, or on an attaghment with arpaddrass

SIGNATURE:

ith all other like empowered.

. I"ﬁ’“"

12. | hereby certify that'the information supolied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Dk-m—nu Ol ¥9 30 1 W6E

f’RINTED NAME OF SIGNING OFFICER OR DtREc'IbR

%IGNATURE AND TYPED OR]

Date Daytime Phone #

1951180

N

. -h

CR2E034 (10/02)



