2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am
DOCUMENT #  P02000013881 > Secretary of State
1. Entity Name 01-29-2003 20186 006 ***150.00
CBE INVESTMENTS, INC.
Principal Place of Business Mailing Address
62 E. GRANADA BLVD. 62 E. GRANADA BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
SE—— S— AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oq - 3 é 7 08 :\75 Mot Applicable
i Country Zip Country 5. Certificate of Slatus Desired O ?g;;?q lﬁ:ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B EanasiE ~Nameg—— === o s = S — = = e —
GUNTHARP' PAUL M JH’ ESQ Street Address (P.O. Box Numbaer is Not Acceptable)
185 CYPRESS POINT PKWY., STE. 6
P{LM COAST FL 32164
- City FL | Zr 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
the obligations of registered agent.

SIGNATURE _
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - ] . I
i 9. Election C nF i
After May 1, 2003 Fee will be $550.00 - Trjsl IFEnda(T;T:?buti::nnancmg O fc%e?lqohli?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [3.Delete TITLE {J Change  [J Additicn
NAME BUTERA, BENJAMIN P NAME
street aporesS | 62 E. GRANADA BLVD. STREET ADDRESS
cmv-st-ze | ORMOND BEACH FL 32176 CITY-5T-21P
TINE D } ] Detete TME [ Change [ Addition
NAME SCHATZ, EDWARD E JR HAME
STREET ADORESS | PO BOX 789 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 . CITY-ST- 2P
TITLE D — e—e .~ - O celee~ - f TILE - : . . e - [O.change  [] Adgition
NAME BUTERA CHRISTOPHER B NAME
STREET ADDRESS | 62 E. GRANADA BLVD. STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL 32178 CITY-ST-2IP
TITLE O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-57-2IP
e (] Delete TRLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 an addrops. with all other ke empowered.

& ICREE9E Butera l/z%:f 266 4 2609

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR L Dare Daytime Phone #

of the corporation or the receiye
changed, or on an attachmg

SIGNATURE:

[=- 1380 ¢

AV

CR2E034 (10/02)



