FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CLD PRINCETON, INC.

P94000050331

Principal Place of Business

500 AUSTRALIAN AVENUE SOUTH
SUITE 110

WEST PALM BEACH Fi. 334016246

SUNE 110

Mailing Address
500 AUSTRALIAN AVENUE SOUTH

WEST PALM BEACH FL 334016246

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, efc.

ecretary of State

04-28-2003 91322 03] ***150.00

AR

] CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEl Number Applied For
65-0505167 Mot Applicable
Zi 1 Y mew 7 R ] t N = - . . it
P COUNY s ® =LOUNY =22 g " Centificate of Staws Desired [ $8.75 ddtional .
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RHODES' PAUL Street Address {PO. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
SUITE 110 A
WEST PALM BEACH FL 33401-6246 City FL [ ZrCode

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changlng its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title # applicable,

(NOTE; Registered Agerl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [1cChangs [} Addition
NAME RHODES, PAUL NAME .
sTREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH, #110 STREET ADDRESS

cr-s-2¢ |WEST PALM BEACH FL 33401 GRStz

TITLE P 3 Delete TITLE G change [ Addition
NAME RHODES, PAUL NAME

STREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH, #110 STREET ADORESS

omv-sT-ZP  1WEST PALM BEACH FL 33401 N CITY-ST-2IP i . )
TITLE [ palete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE Ochange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Detete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgrt is true ang
of the corporation or tha receiver or truste
changed, or on an attachment with an a

powered to execute this report as re
ss, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e Y
X uu"iil,-_-.

SIGNATURE: ___ Si

tuuuﬁguws

ed by Chaplﬁw Floilda Statutes; and that my name appears in Block 10 or Block 11 if

D503 Stel hs9 YO

SIGNATURE AI“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #

|

B
<

CR2E034 (10/02)



