[ |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.P.F. ARROWS INC.

P94000002270

Principal Place of Business

5513 NORMAN H CUTSON DR
ORLANDO FL 3282t
us

Mailing Address

5513 NORMAN UTSON DR
ORLANDO FL 32821
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Sulte, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90405 019 ***150.00

0

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
59-3226511 Not Applicable
Zip _ Country Zip Couriry 5. Certiicate of Status Desired ~ []  98-79 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - et - Nt L - s |eName_-. =. _ _ o -

FERNANDEZ, PAULA A
5513 NORMAN CUTSON DR
ORLANDO FL 32821

Street Address (P.O. Box Number is Not Acceptable)

o ooton |

AC

City

Zip Code

FL

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

SIGNATURE

Signatute, typad or printed name of registered agent ai

nd tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirernent and elects to do so.

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

10. Election Campaign Financing
Trust Fund 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 DIRECTCRS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

e FERNANDEZ, OPAULA A e

STREET ADDRESS 5513 NORMAN H CUTSON DR STREET ADDRESS

CITY-8T-2IP ORLANDO FL CITY-S1-2IP

TME W O Delete TITLE [ Change (] Addition

W | FERNENDEZ CARLOS e

STREET ADDRESS 5513 NORMAN H CUTSON DR STREET ADDRESS

CITY-ST-7IP OMO EL CITY-§T-2IP

TR E=—uc = e e e [ efete TITLE [JChange  [J Addition

NAME 7 & TTOURMME T bl e a0 L L .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Dalata TmEe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP )

TITLE [J pelete TITLE [ Ghange £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ,\ CITY-ST-2IP

13. | hereby cenlity that the information $€pplied with¥his filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppler#ental fepprt is frue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receyepbr trusipe pmpotvered,to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an afidrpss, with all bther like empowered. -

7,

[N

P i

Wofiv  of47- 3389l

SIGNATURE: "

suell‘l‘rnwrnrn-nfn.na]émm’en NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # -

CR2E034 (9/01)

7 LA




