2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000046742

1. Entity Name

CBD TECHNOLOGIES, INC.

Principal Place of Business
7653 NW 79TH AVE
TAMARAG FL 3332t

Mailing Address
7653 NW 79TH AVE
TAMARAG FL 33321

Zig?gaceomusmess F?.?‘/K 4(}_ jg dress UJM z

/}lte Apt. #, etc. Suite, Apl. #, elc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90145 002 ***150.00

WA AT R

[J CHECK HERE IF MAKING CHANGES

& State City & State 4. FE! Number Applied For
f#ﬂ&ﬂ,f%ﬁ ﬂ 333 Z( )4-M4-C ﬁd /1 J»; S’f-?gA Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- - s ;ommem -Name - B - - . e . s
ATA CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acce;.:ﬂable)
218 SOUTHERN COUNTRY LANE
OUINCY FL 32351
FL Zip Code

. City

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the qgilg'alions of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and tile it applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

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 to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PSTD O Delete TITLE O change [ Addition
NAME BROOMFIELD, CONRAD NAME

STREETADCRESS | 7653 NW 79TH AVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-ZIP

THLE I Delete TILE [0 Change [ Addition
NAME e i [ETY - - - :

STREET AODRESS STREET ADDRESS

CITY-S1-2IP CITY-$7-2IF

TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ™ pealete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemgrifsl report is true and accurate and that my siggature shall have the
of the corporation or the receiver 4 ed by Chapter 6

changed, or on an attachment #itb/an addregs, with all gther like empowered.
’@I\”de’ m"“ﬁr‘\nn 7

SIGNATURE:

, Florida Statut

does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under cath; that | am an officer or director
: and that my name appears in Block 10 or Block 11 if

(72/03 9%¢-F12-J2c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

YILoLRo

nw

CR2E034 (10/02)



