FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secretary of State
DOCUMENT # P02000116417
1. Entity Name 05-02-2003 90407 014 ***150.00
C.V., INC.
Principal Place of Business Mailing Address
125 §, PALM WAY SUITE 2 125 5. PALM WAY SUITE 2
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
S — S IR
Sulte, Apt. #, etc. | Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
Cily & State =~~~ " Tt o x —..]. —~ City & State __ B 4, FE! Number Applied For
Zﬁ‘[/ gé Not Applicable
<p Country Zip Couniry 5. Certificate of Status Desired | $8'75 A.d{!itional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
TYLER' W A Street Address (P.C. Box Number is Not Acceptable)
5375-B STIRLING ROAD
DAVIE FL 33314
City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s A T/or S /fa0)03

8. The above named eptit
the obligationssof rafi

SIGNATURE —} f Y
Signature, typavnr p%(ad name ol ragis(ef agent and titls if applicable, (NQTE: Registered Agent signature 1aquired whan reinstaling) DATE
Vi
FILE NOW!!! FEE IS $150.00 . : )
o 9. Election Campaign Financing $5.00 May Be
RAfter May 1, 2003 Fe_e will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. ~ OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE % 1 Delste TILE [J change  DRaddition
NAME NAME C.aro r\ Vouwcler'% AT
STREET ADDRESS STREET ADDRESS |1 2.5 S 'f'e
G- ST-2 . om-51-20 || e Mo r"H'\ L 83460
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
. STREETADDRESS f.. . . _ o STREET ADDRESS
CITY-ST-21P T T R enyestae - e e -
TLE [ Delete TITE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Defete e Clctange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
" CITY-ST-2P CITY-ST-2P
TILE : [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an addresas, with ali other like empowered.

SIGNATURE:

I,
Daylima Phone #

AV S¥86Lv0

)

10/02

CR2E034 (



