2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)* Jan 22,2003 8:00 am

DOCUMENT #  P02000081900 Secretary of State
1. Entity Name 01-22-2003 90165 002 ***150.00
CD LAND, INC.
Principal Place of Business Mailing Address
1077 HIGHWAY A1A 1077 HIGHWAY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
2, Principal Place of Business 3. Mailing Address ”II”I” m II"I“I"II‘" ||m I“" Ilm “m “mm“ “m II“ “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number . Applied For
7é -7 7 /ﬁf?d’ Mot Appiicable
Zip Courtry Zip Couniry 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - ~- = - oo - * 7. Name and Address of New Registered Agent ~ - - -. -
of . Name
ABOHNE' KARL W JR. Strest Address (P.C. Box Number is Not Acceptable)
1990 WEST NEW HAVEN AVENUE
SUNE 102
MELBOURNE FL 32904 City TRERES

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, typad o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 e P oo™ g 35,00 sy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME LAMBERT, JEAN-GUY i NAME
STREET ADDRESS | 1801 MCGILL COLLEGE AVENUE, Seide /3x5 STREET ADDRESS
crv-st-2¢ | MONTREAL, QUEBEC QU H3A 2-N4 CIy-S1-21P
TITLE 1 belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2P n 7 CITY-ST-2F
T [ velete TITLE N i o _ Ochenge [ Addition
NAME ’ - T ) N T ST o7
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Ghangs  [TJ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TImLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 girectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdgeess, with all otheg like empowered.

AR REQUIRED /. /- ~lEEC

CWNDTYPED ©OR PRINTEDFNAME OF SIGNING OFFICER QRQIRECTOR ata Daylime Phone #

A oA s o~ 41 A

SIGNATURE:

aw AFAAI B

’

CR2E034 (10/02)



