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' FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

FILED
Jul 26, 2004 8:00 am

DOCUMENT #

1. Entit; Name

CM8.U,, INC.

P93000082096

Secretary of State

07-26-2004 90004 030 ***150.00

Mailing Address
XH2-CYPRESOGREEN-OR,
PALM-HARBORF1-34684"

Principal Place of Business
3012 CYPRESSGREEN DR.
PALM HARBOR FL 34684

2. Principal Place of Businee;; 3. Mailing Adidress

237 Bungneo

d Ave

WG A

Suite, Apl. #, etc. Sufte, A}Jt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State - M_/ 4. FEI Number Applied For
! DL) 1M | i GT (, DE. 58-3212165 ot Applicabie
Zip Country Zip Counfry - . $8.75 Additonal
by I f\ %S' 5. Certificate of Status Desired [ Fee Required
._6. Name and Address of Current Ragistared Agent 7. Nama and Address of New Registered Agent
i e e et mmm ee e e — | Name - _ L o
SANCHEZ' GEORGE I . Street Address (P.O. Box Number is Not Acceplabia)
3448 E LAKE RD
SUITE 214
PALM HARBOR FL

City Zip Code

FL

8. The ahove namead entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. i am famiiiar with, and accept

tive obligations of registered agent.

SIGNATURE =, 4

9¢:r!‘.nu’u.'l‘,’aeﬂ Iy el nuina of tngistared agent and e T appieable,

{NGTE: Registarod Agont signature requred when reinslating)

DATE

FILE NOWH! FEE IS $150.00
After Llay 1, 2003 Fee will be $550.00
' Ma'e Check Payabie to Florida Department o1 State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

- 10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
1iLe DP 1 3 Delete TIE o [dcnange [ Additicn
" ULBINSKY, CHARLES M HAME
stRecT Aooeess | 3012 CYPRESS GREEN DR STREET ADDRESS
CIFv-ST-Z1P PALM HARBOR FL 34884 LeFY-ST-2iP
WiE psT : [ pelete THLE [ Charge [ Audition
HAME ULBINSKY, BARBARA L HAME
steeer anoress | 3042 CYPRESS GREEN DR. STREET ADDRESS
CITY-ST-28 PALM HARBOR FL 34084 . LiTY-ST-2IP
T . ! B 7 pelete THLE [ Change  [J Additio:
THANE S S SN S . |
STREET ADDRESS ‘ STREET ADDRESS r
CHY-§1-20 CHY-ST-2P
e 7 Detete TITLE [ cange [T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CAv.ST. 7R CiTy-87-2IP
ims 1 pelete HILE Clcmange [ Acdition
HAME HAME
STRKET ADDRESS STREET ADDRESS
oIy ST 2 GITY-ST-2Ip
iy 1 etete TImLE [} Change [ Audition
HAME NAME
STREET ADGRESS STREET ADDRESS
Cite-S1.29 CITY-ST-ZP

12. | hereby certily that the information supplied with this fling does nct,

.qualify for the exemption stated in Section 119.07(3)(/); Florida Statutes. | further certify that the infermation

indicated on this report of supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of he corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with all olher like empowered,

23 gy v
AT

IS R

ML AT HDE,

lo oxecute this report as re

N r;‘f\\)'«*.-a\
LIS S EHES LB

Cvf/#féé‘/’?-aéé//;z/ 7/23 'o?f

quired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

)
< ﬁ?z«%’%f




Sy Ob4E 34—

<bhent 397 b

FLORIDA DEPARTMENT OF STATE -IP— First-Class -Mail s
Secretary of State U.S. Postage
Glenda E. Hood PAID
DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327 _ B4321
allakiassee; Florlda 32314~ - T - = = —

NOTICE OF INTENT TO DISSOLVE

n .TE'??.‘:}S'{.TF.’S.I."E‘.’&I:'Jf."f}?.'fﬂ'f';'fff. Il
- vl

| ¢ D

-  _PeC

PALM HARBOR FL 34684-3213

W/(/T:S

3012 CYPRESSGREEN OR.

P e e i — %}

-

To receive the form by mail: <+ (gg?;/()v— ET

D o Long

different from preprinted mailing address.

o 424

Mail Report to:

-

P * Detach this postcard.

* Enter address fo mail report to, i
» Affix postage on reverse side and mail.

\ _,) * Allow 10-14 business days to receive form.

™
s~ - Document #  Pgsooooaenes

C.MS.U., INC. _
3012 CYPRESSGREEN DR.
PALM HARBOR FL 34684-3213

‘ ) o CR2EQ95 4/04
1HYdY TINd NIHL.INI. (H.L.I.OCI E)NO'I\7r HV!.I. aNY 0104 N3d0 OJ. o I




