2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000126595

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91005 032 ***158.75

1. Entity Name

CN MULTISERVICES, INC.

Principal Place of Business
726 EGLIN PARKWAY NE

El

FORT WALTON BEACH FL 32547

Mailing Address
726 EGLIN PARKWAY NE
E

FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

VRO RIS

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE! ber e " Plo . - iesbon| APPlied For -
e e T L/Z 0 (} ; 7 chj Not Applicable
- ~Zip T B Cdumry Zip Country . $B-75 Additional
5. Certificate of Status Desired %] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDONA, OLMAN

726 EGLIN PARKWAY NE

E1 ’

FORT WALTON BEACH FL 32547

Street Address (P.Q. Box Number is Not Acceptabie)

Cily

FL

Zip Code

8. The above named entity submits this staterment 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.
X

SIGNATURE s

Signature, typed or printed narme of registarad agent and title if appticable.

[NOTE: Registered Agent signature required when reinstating)

DATE

2 FILE NOW!I! FEE IS $150.00
™ Mter May. 1, 2003 Fee will be $550.00

Make- Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

i

!

10, .« QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS. ] Delete TLE O change [ Addition
NAME ICARDONA, OLMAN NAME

swEeT A0DRESS 17268 EGLIN PARKWAY NE - STREET ADDRESS

errv-s7-2¢° FORT WALTON BEACH FL 32547 CITyY-ST-2P

TTLE VP ‘ O detete TITLE [ Change {7 Addition
NAME . NU EZ, SOBEIDA - NAME

sterTA0qess [726 EGUINPARKWAY NE .~ BSMEAORESS| o e o o - B
omv-st-2¢- - FORT-WALTON BEACH FLU 32547 ory-31-21p

MLE O pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TRLE 2 pelete TILE [1Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

EITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporatlon or the receiver or trustee empowerg

SIGNATURE:

0215 /03

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
e empowered.

SIGMATURE ARG TP

BIGNING OFFICER GR DIRECTOR

D}te

Daylime Phone #




