FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000104664 ecretary of State
1. Entity Name 04-30-2003 90083 033 ***150.00
COMPLETE BUSINESS SOLUTIONS OF IMMOKALEE INC.
HON S ST "5 N, 15TH 5T - ~110281g7
IMMOKALEE FL 34142 IMMOKALEE FL 34142
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0&‘{ ?O 9' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg'gesql_ﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR =, % T ) e e _—_—Namg Toowmt e e omem e e o . e ——— e
zlg'g}:lEs‘ 5‘#{] ':'?:_A Street Address (P.O. Bax Number is Not Acceptable)
IMMOKALEE FL 34142
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, iyped of printed name of registered agent and title il applicable. (NOTE: Registerad Agant signaturg reguired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccimtrigbulion. ’ O ?gﬂ'giqg\gzsa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O3 Delste TIMLE O Crange [ Addition
NAME FLORES, LILIANA NAME :
stReer aporess | 395 N. 15TH ST. STREET ADDRESS
orv-si-ze | IMMOKALEE FL 34142 oITY-ST-2P
TITLE N [ nelets TIiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2I CITY-ST-21P
TILE ~ . L [ Delete ) oone o L o O change [ Aduition
NAME NAME T = = - -~
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-7p CITY-57-21P
TTLE O selete TiTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12, | hereby certify thal the information supplied with thie-fliMy does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supp emegrial repor igAfue andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation getheageiver offtrystee empbwered tg exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arfattachi i address{ with all gthdr like empowered.

SIGNATURE: QUIRED y[8s3 (7,561)6 §3- 22y

E AND TYPED OR PRINTEWIAME OF SIGNING OFFICER OR DIRECTOR { Dats ~ " Daytime Phone

AY . E6LE¥S0

CR2E034 (10/02)



