Y | | | | FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR v Secretary of State

Jun 23, 2003 8:00 am

05-05-2003 90707 016 ***150.00
DOCUMENT #  P02000113627 .
1. Entity Name /
C B H HOLDING CORPORATION b,
, Lo
Principal Place of Buzinesg Mailing Address ' 55(;49"“
1956 GROSSHAIR CRCLE 1956 CROSSHAIR CIRCLE
ORLANDO FL 32837 CORLANDO FL 32837
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, st ) Suite, Apl. #, stc. O cHECK ‘HEF\E IF MAKING CHANGES
City & State City & Slata 4. FEI Number — Applied For
.= - .- ) - . 45‘ {ng_df% |Not Applicable
Zip Country Z!p Country 5. Cenificale of Status Desired 0 g;.e{\?q ‘ﬁ:!:l‘;ﬁonal !
6. Namé and Addreas of Curreri Reglstared Agent 7. Name andt Address of New Registered Agant
. ——— [ Name . e e ST - . e =
CSE-O‘I SOUTH K BUS.N:OSASDSOLUHONS Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 505 ,
ORLANDO FL 32818 City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in tha Stale of Florida, 1 am famitiar with, and accept
the obligations of registerad agent.

CR2E034 {10/02)

SIGNATURE
Signature, typed or prinfed namg of reprsianed agent and tila it appicable, (NOTE: Regisierad Agend lignaiurs required when rainsiating) . DATE
FILE.NOWIN FEE IS $150.00 . . -
Ater E D 2000 Foe wul:e $550.00 9. Election Campaign Financing $5.00 May Be
. ' + ’ Trust Fund Contribution. O Added to Fess

Make Check \ able to Florida Department of State . i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE ' 03 oeete me OirectoC [ Change [ Addlion
e RAME Geome, Thakors,
STREET ADDRESS STREET DORESS | B2 S ?’T.maf‘le. Ciclne Vrive,
ciry-S1-2P Iy -St- 4P ManasSsas; \fou. 20! 2 )
TME O Delete mt Difector [l Change  [dition.-
MAME HAME Wirwesh Pubel |
sweETaDoRESS k| . STREETADDRESS [\AG o @55 hcdl o o
CITY-51-2F ] T N NN S el ns Oy FL 228
™mE 0 betete e Ve ! [ Change B Addition
NAME . S sc,ou_cha.r‘\c.s__@;@byf e
STREET ADDRESS SIREFALORESS | VDD CotMng Pye,
Gy ST-2P st Inigaai Reack . 53139
TIE 3 petete TIME ’ i © DChange [ Agditicn
RAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T-2P Ty - ST-2P
TE [0 pelete ME O change [ Addition
NAME H NAME
STREET ADORESS STREET ADORESS
CITY-SI- 219 T
mEe ' {1 Delete TmE O change 7 Addition
WAME HAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2F : Ty -51-7P

12. | hereby certlty that the inlarmation supplied with this filing does aot quality for the exsmption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repor 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 \he corporation of the eceiver o tystee empowered 10 execule this report as require¢ by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an gitachment with an g T all other fike empowered.
e : =~ MPAGR 5
SIGNATURE: ___ SiARZ2aUE RECBG S - Hfz4foz_
SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR 0IRECTOR Date Daytrme Phone #




