FILED
NOT-FOR-PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PsoccosQo 4y Y 07-28-2003 90149 009 ***1 50.00

1. Entity Name

CD GLOBAL, INC. @\/

" DO NOT WRITE IN THIS SPACE

é. Principal Place of Business 3. Mailing Address-
907 N.CLARK ST. 907 CLARK ST. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEl Number Applied For
PLANT CITY PLENT CITY FL. ‘ 02-0613292 Not Appiicable
Zip Country 7p Gountry - : $8.75 additional
5. Certificate of Status Desired ) N
33566 _ USA | 33566 SA @ FoaRonies
P T B o own o R o ’ a . 7. Name and Address of Current Registered Agent

' v o ’ Narne
e N B AN Y R I e S e e DAVI D Fie FOX - et e
0 NOT WRlTE * o Slreg! Address%“.]g. Box Numbeﬂs(Not Acceptable)
- IN THIS SPACE

City Zip Cod
. -1 PLANT CITY FL| p335966

B. 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 :

Sigrature, typed or printed namea of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requited when reinstating) DATE

FEE IS $61.25 ‘ 9. Eleciion Campaign Financing $5.00 may Be ‘Make Check Payabie to

Initial or Amended UBR . Trust Fund Contribution. U Addedto Fees Florida Department of State
10. CQFFICERS AND DIRECTORS - R ) Co R
TILE D TTLE ) ' : o ’ )
o we * L S
STREET ADDRESS S 8}5 ’ 8%X§R g T. STREET ADORESS . L @

. - + . w I~

oSt e PLANT CITY FI... 33566 . An-st-2F o o I SO 1
TITLE - TME : " Lot . 19
HAME NAME L C C e
STREET ADDAESS | STREET ADDRESS |" "
GITY-ST-2P £ITY-5T-ZP ‘ )
TILE TIME

MAME HAME

s e e e
il T - - e T maw | . DO NOT WRITE

i = | INTHISSPACE -

STREET ADDRESS SYREET ADDRESS . 5
CITY-§7- 2P Y-S5 7P TR :

TILE { HIE e o '

NAME NAME ™ o : ;

STRET ADDRESS SECABDRESS | . =, T o

CITY-8T- 2P or-stze |- o C . ]

TILE e E . ] . S
NAME HAME S , R

STREET ADDAESS : STREET ADDRESS L g

CITY-§T-21p oTy-§1-2p -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corperation or the receiver or rustee empowered t execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, withy all other like empowered.

SIGNATURE:

-

2hyb3 573-263-0)9F

al
EIGHATURE AND YTPED OR PRINTED NKNE oF S1GHING OFFICER OR DIRECTOR Date Dayume Proro #




