2007 FOR PROFIT CORPORATION.
l\lllllll\l.l!EHP()I!1'(A\Il)

) -—.—
DOCUMENT #P03000109443
1. Entity Name -
CEEBO CORP FILED
OTOCT 16 EMIDR CS

Principal P‘Iace of Business Maiing Addrass
6773 FINAMORE CIRCLE £773 FINAMORE CIRCLE RUIE! oub s ! Ak
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc Suile, Apt. #, elc. REIN&MMENIEEQ;}; Q&;E

City & State City & State 4. FE! Mumber Appliec For

20-0275872 Net Appheable
P Couniry Zp Country 5. Certificate of $1atus Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAIKAL, WILLIAM J - - B ‘
6773 FINAMCRE CIRCLE Street Address (PO Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerea agent, or botn, in the Siate of Flarida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigoilure, tybed OF prnlked DIMe O 1BLIS12180 JUENT ah Uk 4§ ulsUircnlie HSIE R

LT TINTNY LA AR R Lowslaiunal najEe

S.607.193(2) k). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee 10 file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HILE P O Delele 1iLE [J Change  [] Addition
NAME BAIKAL, WILLIAM J NAME s R s N |

STREET ADDRESS 6773 FINAMORE CIRCLE STREET ADDRESS TR s]S0.00

¢irv-st-2p - LAKE WORTH FL 33467 CITY-§T-2F e

TIRE LT Detete it . o w . . [JChange [ Addilion
NAME NAME : - -

STREET ADDRESS STREET AGDRESS L ¥ SINHEEEN

GITY-5T-2IP CIY-ST-2P

TITLE [ patere TILE [] Change ] Addition
NAME NAME

STREET ADDRESS | L 0 [ {) STREET ADCRESS

CITY-ST-72P TIT¥-81. 7IP B

NITLE v 3 Dealete e {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-2IP

TLE O Detete TTLE [J Change 3 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CIFY-S1-2IP

12. | hereby certity that the infarmartion supplied with this filing does not qualify tor the exemptions cortained in Chapter 118, Florida Statutes. | further certify Lhat the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: ( Mt Y Aoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Dayivne Phone &




