2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

CDAS, INC.

O 5

BR)

P02000009160 /

Principal Place of Business

38874 US 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address
38874 US 19 NORTH
TARPON SPRINGS FL 34689

AV $8088%0

Secretary of State

05-01-2003 90971 033 ***150.00

IR RLIERREARIR

2. Principal Ptace of Business 3. Mailing Address
2R8B50 US 19 NokTH 38850 ys |9 MORTH
Suite, Apt. #, efc. Suite, Apt #, etc. ﬂ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TRRPON SPRINGS  Fi. | TARPON SPLINGS, FL. o - BSR3965 Not Applicable
Zip Country Zio Country ’ " o $8.75 Additional
3"1‘66‘7 Pl“ s 8%@? P/ﬂs A4S 5. Certificate of Status Desired [ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘ ‘AlEEN N CeLeeN M., TABUS
TABUS, COLEEN N Street Address (P.O. Box Number is Not Acceptable)
38874 US 19 NORTH o Us i H
TARPON SPRINGS FL 34689
City R - FL Zip Code
TRRPON SFPRINGS IcLH T

8. The above named.gntity submits this staternent for the purpgese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the otligations r?gi_stered agenqpfr X W °5f /a Z / ) 3

SIGNATURE
SEnatum. typed or printad nama of registered agent and titie if applicable, DATE

(NOTE: Registered Agent signature required whan reinstating)

o

FILE NOW!! 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 1o Fees

10. * QFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE D, P Ol Change  BAddiion | &
NAME ’ NAME ALBERY S. TABUs, TA . ?,
STREET ADCRESS | . - STREETADDRESS | LO 2.2 A MBALAMLA DE- 3
CITY-5T-21P: . 3 CITY-ST-2IP HoLipAY  FL. 34691 E_r
TIHLE O elete TILE S, T [ Change [ Addition o
NAME NAME Cocéov A, Thngus
STREET ADDRESS STREETADDRESS | O 222 I Ampnwsa~A D .
CITY-ST-2Ip CITY-ST-24P w
- Ho ‘0"1 " Fi._ 396 _ _
TITLE - [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | ~ - - STREET ADDRESS
GiTY-ST-71P CITY-ST-ZIP
TITLE T Delete TITLE (] Change  [_1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # -~

changed, or on an a';tachme with an address, itk ali other like empowered.
. 7 ‘lf;,. -;F“ u“ ¥ 7 j"' ?.‘,, v / s
SIGNATURE: /£ M\A U >QL- RISChLr




