2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000052376

CMD ENTERPRISES, INC.

Secretary of State

01-17-2003 90085 039 ***150.00

Principal Place of Business
13801 N DALE.MABRY
TAMPA FL 33618

us

Mailing Address

13801 N DALE MABRY. — .

TAMPA FL 33618
us

~ -~ 90004612

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Aplied For
59”3193489 Not Applicable
i Count Zi it
2ip ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
NN __6."Name and Address of Current Reglstered Agent T “T7" T 7. Name and Address of New Registered Agant’ -
Name
C.
CAPITAL CONNECTION’ IN Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUNE 1
TALLAHASSEE FL 32301 City FL | ZrCode

8. The above narmed entity submits
the obligationg of registered ag

laternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and é’ccept

1| SIGNATURES

"Signalur{u byoed or printed 'name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) = oarf L4
. FILE NOW!!! FEE IS $150.00 . . .
' 9. Election Campaign Financin
! After May 1,2003 Fee will be $550.00 Trust Fund Coﬁ]tr?bution. ? fc%gjotohgigse ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ change  [T] Acdition
NAME PEARSON, CHRISTOPHER NAME
strecT a00Ress | 16312 CARROLL COVE PL STREET ADDRESS
ov-s1-20 | TAMPA FL 33612 CITY-ST-2IP
TILE S [ pelete TITLE [JChange [ Addition
At MARYLYNN, PEARSON NawE
STREET ADCRESS | 10312 CARROLL COVE PL STREET ADDRESS
om-s-2k | TAMPA FL 33612 emy-ST-2i
Toame - - T - “Closkete " - UmE =T - < PmerT o =0 weme= = [Cchange =~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMmEe ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true g
of the corporation or the re
changed, or on an attachpent with an addrass, wit

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}
papccurate and that my signature shali have the same legal effect

qr like empowered.

aiver or trustee empowe dxecute this report as rel

ESUIRED

05

, Florida Statutes. | further certify that the information
as if made under cath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

$r3 dpfaHS

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Illol
A |

[y e 44 |

CR2E034 (10/02)




