12. | hereby certity that the information suppliegws g dges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemen| port is trug arld ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver egTfustee empoweked fo exgcute thif report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @in a?ress with all Bther Jike empowered.

FILED ;
2003 FOR PROFIT CORPORATION 3
Q
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT #  P94000002270 Secretary of State
1. Entity Name 01-27-2003 90193 036 ***150.00
C.P.F. ARROWS INC.
Principal Place of Business Mailing Address
§513 NORMAN H CUTSON DR 5513 NORMAN UTSON DR JUU LULRJU
ORLANDO FL 32821 ORLANDO FL 32821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—322651 1 Not Applicable
Zlp Country A Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6.- N and Addresa of Current Registered-Agent———————— |————==3 = Name and Address of New Registered-Agent
: Name
FERNANDEZ, PAULA A Street Address {P.0. Box Number is N .r Acceptable)
ress (PO, Box Number 1s Not AcCeptabie
5513 NORMAN CUTSON DR )
ORLANDO FL 32821 - ~-
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped or printed nama of registered agenl}nd title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 4 ) A .
Atter May 1, 2003 Fee will be $550.00 , T ot ran om0 35,00 ey e
Make Check Payable to Florida Department of States]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE (O Change [ Addition _%
NAME FERNANDEZ, OPAULA A NAME =]
stree7 aooress | 5513 NORMAN H CUTSON DR STREET ADDRESS 3
orv-sr-22 | ORLANDO FL : LITY-ST-2P 2
o
TILE VP O Delete TITLE [ Change [ Addition %
NAME FERNENDEZ, CARLOS HAME
streeT aooress | 5513 NORMAN H CUTSON DR STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-5T-21P
TiTLE — B I - [ Tt B =={]:Change  [=]-Addition-|-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP .
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ petete TILE ClcChange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-ST-71P



