2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Cntity Name
CMD ENTERPRISES, INC.

P93000052376

Principal Place of Business

13901 N DALE MABRY
TAMPA FL 33618
us

- Mailing Address

10312 CAR COVE PL
TAMPA FE 33612

2. Principal Place of Business

3. Mailing Address

3801 N

Suite, Apt. #, etc.

M Mala@

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90140 026 ***150.00

A OO O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56-31 9 Applied For
fampr- | FL- 9348 Not Applicable

Zi I 7D 5 N § ' Count _ it

® | Country . 'P.})g, 9' ) Ao.!un ry! ] 5. Certificate of Status Désired -~ ~ [ ?i'gsqaf;;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST

SUITE 1

TALLAHASSEE FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicabls,

{NQTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirerment and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Delete TME S‘Ccn_e_:\l.wsi .—P O change [yl Aefition
NAME PEARSON, CHRISTOPHER NAME Mar L—ym (d ﬂﬁ-_‘"* "“C | (o PC
STREET ADDRESS | 10312 CARROLL COVE PL STREET ADDRESS — 0312~ arrof] Cove
£T-sTZP | TAMPA FL 33612 CrY-5T-2IP T-’“’“P’M - 33 i
e (] Delete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY- 5T-21P
TILE CJ Delete TITLE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF W 7t & Coe o o anea . [ ONYESTZR, ) Vel M .
TLE 7 Delete TITLE [ change [ Addition
NAME BT NAME i Gy
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP o CITY-ST-7IP

13. | hereby certify that the inf

alion]supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further. certify that the information

indicated on this report ofsupplemental feport 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 corparation ar thefeceiver fir trugfee empowered 1o execite this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an att,

SIGNATURE

hment with an/address, with ali o

ECIN

powered.

573 Ayl A5

i . -
SIGNATURE/ANDRYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

//9 P

Data

Daytime Phone #

CR2E034 (9/01)



