‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (:mn) Apr 14,2003 8:00 am

DOCUMENT #  P02000045694 ecretary of State

1. Entity Name 04-14-2003 90404 025 ***150.00
CB PROPERTIES OF SOUTH FLORIDA INC

Principal Place of Business Mailing Address
150 NW 112TH LANE 150 NW 112TH LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
o S L A
Saue AS nbove, SAnc ny Aol
Suite, Apt. #, etc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI My T 2 64“’3/7 Applied For
- l : Not Applicable

Zi Count 2 Count o
L oo E, . free T Certificale of Status Desied [ ?&g;Zesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHTLETT’ CHRISTOPHER W / Street Address (P.O. Box Number is Not Acceptable)
150 NW 112TH LANE
CORAL SPRINGS FL 33071
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
the obligations of registered agent. '

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicabla {NOTE: Registerad Agent signature rogquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TruslIFund Co[i\tn"?bution. ’ [ fdsd.SRONF‘I’?;: °
Make Check Payable to FI-nrlda Department of Stats
10. ° CFFICERS AND DIRE(‘TORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Additien
NAME - NAME
] o
STREET ADDRESS /\’ O C h ﬂh]@&j STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ‘/\Dg =ncle ot T Datete TITE [ Change  [] Addition
NANE Qy\n& @NM . NAME
STREET ADDRESS 1S 1120 {_aenk STREET ADDRESS
 CITY-5T-2IP Coaral S, 2 s = 32611 7 CITY-ST-2P _
TITLE Vo pn'._-, et - T Delete its h [ Change [ Addition
NAME NAME
Jii N Tl T
STREET ADDRESS | S ad STREET ADDRESS
OITY-57-21P e sl CTY-ST-2IP
TITLE o [ Celete TITLE [ Change [ Addition
NAME 1 réss 4 NAME
STREET ADDRESS Ch 439 GW STREET ADDRESS
CITY-ST-2P . i CITY-ST-2P
TITLE Seare 7] Delete TILE [dchange [ Addition
NAME - NAME
STREET ADDRESS MM ISW STREET ADDRESS
CITY-5T-217 <) D CITY-ST-2IP
TITLE O Celete TITLE [S Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepesial report js frue 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 receivg Ypetmpoweled to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress withr all other | ike empowered.

=D 4|9z Q)12 4156

N QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYP

=]

CR2E034 (10/02)



