FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%, croezzl%)??):} gig?eam
D NT N
1. Ecn)tlgr:NLaJm':/IE # P02000059899 05-07-2003 90161 034 ***150.00
COMPLETE BUSINESS ADVISORS, INC.
Principal Place of Business Mailing Adcress
3308 SPANI 3 DR. STE A 3308 SPANI OR, STE A
DE H F1, 33445 D BCH FL 33445
e G
S/oo’:r f Con/GRESS A?wwae S/f;f ;S’ ConlG2E5S /.
uite, Apt. #, etc. uite, Apt. #, etc.
C:S:Zr;‘f e C:S;S‘ff: o _ CHECK HERE IF MAKING CHANGEAS _
ity & State ity & State 4. umber pplied For
DeLlay fench , FL ety X% Leach , FL 56-22 85385 Nt Appl cabic
Zip outry Zip ountry rific a1us Desir $8.75 Additional
33?95 e H 376 S ﬁé)} ’ of 5. Certificate of Stalus Desired O Feo Required
-7 =& Name arﬁﬁdéﬁ of Current Registered Agent - 7. Name and Address of New Registered Agent _..~ . ._ .. .|
Name
: Fortave éﬂ/fﬁme/o/' )
FORTUNE, DARMELOT D Slreet Agd N (P.O. Bpx Number is ot Acc &)
3308 SPANISH WELLS DR, STE A f n/D w9 ‘/ FU.’.Z £
DELRAY BCH FL 33445
 Loldl Spints FL | *530us

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
oo C RN D. (R0 o HElST D ForTune U 50102

Signaturs, typed or printed namae of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

n
ﬂﬂlif N?‘:"! "::EE |i5'$;e5g 00 00 i 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee wil 530. Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [ Addition
NAWE = PIERRE-LOUIS, BERNARD NAME
STREET ADDRESS | 3308 SPANISH WELLS DR, STE A STREET ADDRESS
CITY-ST-219 DELRAY BCH FL 33445 CITY-g1-2IP
me | p O Delete e O] Cange (] Acdition
NAME FORTUNE, CARMELOT D HAME
STREET ADDRESS | 2780 NW 94 AVE STREET ADDRESS
orv-sr-2¢ | CORAL SPRINGS FL 33065 orTv-51-2P
TITLE = = mmme | & i o b = cn i O belete TITLE R T, e _;a = s oomome ] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-ZIP . CITY-ST-2IP
TITLE O pelete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P / CITY-ST-71P

ation supplied with this filing dbes nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
g lrue and gtourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to Sxecute this repor;l)as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. } hereby certify thatithe infg
indicated on this report or Swhplemental repg
of the corporation or the rateiver or trustee 2
changed, or on an ghia

K1 all opher like empowere
D1 (!

@U oAt [,

smununs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytim# Phone #

SIGNATURI

00-0/-03( Te)220 4680
]

AV QLS55 0

CR2E034 (10/02}



