2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P21992 ecretary of State
1. Entity Name 04-03-2003 90123 033 ***150.00
CQOMBES PROPERTIES INC.
Principal Place of Business Mailing Address
95 SOUTH MAIN STREET P.O. BOX 177
FREEPORT NY 11520 BOND! JUNCTION NS\ 2022
o VAR GO AN e
2. Principal Place of Business 3. Mailing Address PO BoX 177
83 SouH mpis STeesT . BonDl JUncTion NS 13SS - . .
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Number Applied For
7 FreepprT  NY 112931211 ot Appicabis
Zip Country | Zip Ceuntry y : $8.75 additional
l 1590 Uv. s. A. ' kUSTBA LIA' ) 5. Ce—rnflcate of Status Desired O Pon Hequireé 1onal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
CRMG' HUNTER B Street Address (F.O. Box Number is Not Acceptable)
201 S.E. 24TH AVENUE
POMPANO BEACH FL 33062
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agsnt signature requirad when reinstating) DATE
At M 1, 2005 Fas wil be $550.00 5. Elcton Campaon Foncing _ $5.00 vy 5
, € Trust Fund Contribution. O Added to Fees
Mallge Check Payabile to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O velete TITLE A change [ Addition
NAME COOMBES, PETER C. NAME
STREET ADDRESS | 15 QUEENS AVE. STREET ADDRAESS
orv-sT-2p | VAUCLUSE NSW 2030 AUSTRALIA CITY-sT-71P
TITLE 3] O Delete TITLE [ change [ Addition
NAME COOMBES, HELENE NAME
STREET ADORESS | 15 QUEENS AVE. STREET ADDRESS
omv-s1-2f | VAUCLUSE NSW 2030 AUSTRALIA CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME o - . ot e MMAME e e e e e e —_—
STREET ADDRESS - STREET ADDRESS
CITY-81-2P CITy-§1-7IP
TITLE 3 Delete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2P CITY-ST-2IP
NTE T pefete TIMLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP s CITY-§T-2IP

X
12. | hereby certify that the information supp| \I this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepgils 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 corporat:on or the receiver or trustpe owere? tohexelecute this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
§ Liitheall other lilke empowera

SIGNATURE: ___ SIGN NS _; AIQUPEED e. coomees . I%eeuaw 17, 3053 6/;& 38946 I

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiel ytient, Phane #

} 1900L0

CRZE034 (10/02)



