1
i
A

FILED

Jun 02, 2003 8:00 am

FreOFN4 (1080 A

. o
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # P02000043264 B 05-05-2003 90335 026 ***150.00
1. Ertity Name
CPB GROUP, INC.
Principal Place ot Business Mailing Address 550 4 53 “ b
102 NE 2 ST #258 102 NE 2 ST #258 o
BOGCA RATON FL 3432 BOCA RATON FL 33432 N .
2. Principe! Place of Buginass 3. Maiiing Address ”“““l m ““I “l“ “"} |Im "!" II]N m" lml IIIII Ilu‘ I"' ]l"
L2
Suile, Apt. #, etc. Suila, Apt. #. etc. 0 CHEE‘,K HERE (F MAKING CHANGES
City & Slata City & Stals 4. FE! Number Applied For
| 27-00295 747 Not Appicable
Zip Couriry Zip Country " $8.75 Additional
5. Cerlificate of Status Desired EI Foe Required
) ___8. Nama and Adud of Curren\ Registered Agent ‘Name and Address of Haw Registered Agent._ .. . _.__ |
e T e T Tl T o T Teseeme ) wName e == e RS A e T
C'ERSTlN JOSHUA G ESQUIRE Street Address {P.O. Box Number is Mot Acceplable)
1515 N FEDERAL HWY STE 300
BOCA RATON FL 33432
o o ’ o City F | Zip Code
8. Tha abava namad entity submits this statement for the purpose of changing its registergd office or registerad agent, or both inthe State of Flonda | am familigr with, and accept
the cbligations of registared agent.
SIGNATURE .
Sighature, tyned or einted name of registated sgant ang tlie 1 A0pliceble. (NOTE: Regi AQum yigr reguited wheh ] DATE
o FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Fn’nanc}ng $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Funa Contribution. Addod to Feos
Make Check Payable to Florida Department of Stata \
10. gg ™D _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ars hr, (1 Delete e [JcChangs £ Addition
STREET ADORESS Q_Q_ {d et FL 23 Vy / STREET ADDRESS
CITY-ST.2P CITY-$1-2P
WE ] petete TRE change 3 aadition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY . ST.2p .
WILE [ Delete TME [ Ochenge [ Addition
NAME I oo R L e a—;ﬁfL* e E—
“STREEY ADORESS STREEY ADDRESS ‘
ChY-S1-2IP CITY-51-2P
e 3 Detete TITLE OcChange  [J Adatticn
NAME NAE \
STREET ADDRESS STREET ADDRESS '
CY-ST-1P CImy-ST-p
TINE {1 Detete TMme O cCrange [ Asdition
NAME NAME
STREET ADDRESS STREET AOCRESS
CTY-$T-1P - CITY-S1-aP }
TE 7 Detete L . O Change [ Addition
NAME NAME
STREET ADDRSSS STREEY ADDRESS ’
CITY-51. 2P CrY-ST-29
12. | hereby certify that the informalion supplied ality for the exempilon stated in Section 119.07(3)(i). Fiorida Statutas. | Iurthel’ certity thal tha information
indicated on this report or supplemental repg ate ggd thfat my signature shall have the same legal efiect as it made under gath: that | am an officer or director
of the corporation or tha récavar or trustes E rebort as required by Chapter 807, Florida Siatules and that my name appea:s in Block 10 or Block 11
changed, or oh an attachmant with an addfe goyfared.
[ SIGNATURE:




