2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000003115 Secretary of State
1. Entity Name 01-13-2003 90036 030 ***150.00
C&B ENTERPRISES OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
600 NE 16TH PL 2704 SE 23RD AVE .
CAPE CORAL FL 33990 CAPE CORAL FL 33904
T N UG
5: q NE. [ PL.
;ﬁi.lﬁg f;élc(’ sufte, Apt. # eto. E]C(ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CARE cornL |, FL. go-eb3 17852 Not Appiicable
g‘%q o q Cou:: rys A. 2P Country 5. Certificate of Status Desired O ?g;;?q l’:?ﬁ;‘iona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g?:léTIiESAFClT:‘ERCORAL PKWY E Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004 ,
City FL Zip Code

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
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if appiicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 , Trust Fund Coitrigbutian. ° O f(ii.e(c,ﬁowll?;sB ©
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE O petete TITLE PRESIDENT O Change [ Addition
NAME NAME Hﬁ?_ul..b Gn. N
STREET ADDRESS STREET ADDRESS |+ o4 >, A3 J;ﬂrﬁ,.
OITY-5T-21P arstze | e APE CoRRL, FL. 3350y
TME 1 Defete TITLE VICE - P&ESIDF []Change [ Addition
NAME NAME ¢ AA R LUENE ﬁoe_w
STREET ADDRESS sTReET a0DRESS | 27 ©Y 3S.E. 23 Av
OITY- ST-27 CITY-ST-71P CAPE CoRAL | F L3990/
TILE . . e - ] Detete TITLE - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [] Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-21P CITY-ST-2IP
TILE (1 petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes | further certify that the informaticn
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, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachgent with an address, with all other Jike empopered

"PRESI2ENT, -
Ap.0 = lpoalbet /-%- 03 239-8574-9¢(26

SIGNATURE ANDTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #

SIGNATURE:

CR2E034 (10/02}




