FILED

2003 FOR PROFIT CORPORATION J 27.2003 8:00
UNIFORM BUSINESS REPORT (UBR) %n ’ ¢ S am
DOCUMENT #  P94000060274 ecretary ot State
1. Entity Name l 01-27-2003 90164 027 ***150.00
C.P.. ADVENTURES, INC.
Principal Place of Business Mailing Address e
1801 SE 17TH SYREET 1801 SE 17TH STREET .
STE 104 STE 104 . .
Sa— RTRE AR
us us
2. Principal Place of Business 3. Mailing Address
Suite, A'Et #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol 65—0513359 Not Applicable
Zip - Couniry Zip Cauniry 5. Certficato of Stalus Desied  [) ?g.ggq l.ﬁ:jed;ﬂonal
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e Nainih_ " -
'RWIN CHARLES P Street Address {P.0. Box Number is Not Acceptable) = =
2570 RIVERLANE TERRACE
{FORT LAUDERDALE FL 3312
‘ * ' N City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
Signature, typed or ?nnted‘nams of registerad agsnt and litls if applicable. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
. FILE NOW!I! FEE'IS $150.00 ‘ N
. 9. Election Campaign Financin i
Aﬂer May 1' 2003 !Fee Wl“ be 5550'00 Trust Fung Cori\trigbulion‘ ? D fgixgjotohg?e’fe
Make Check Payable to Florida Department of State
10. CFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS I Delete TITE O crange [ Addition
RAME {RWIN, CHARLES P NAME
STREET ADDRESS | 2570 RIVERI.'ANE TERRACE STREET ADDRESS
orv-sr-a¢ | FORT LAUDERDALE FL 33312 ciTY-S1-21P
TMLE [J Gelate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP l CITY-5T-21P
TmLE O pelete TTLE [J Change [ Addition
NAME - N P ] e NAME
STREET ADDRESS = "+« ——N-STREETADDRESS | - . .. _ _ )
“CITY-ST.ZIP CITY-ST-ZIP - -
TME ] Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CITY-ST-2Ip
TIME : [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TILE [T pelete TILE [Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12, | hereby certify that.the mformatlon supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp lermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuleAks reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on"aq attachmentaith an-address, with all oth
zeR “;K?e; UIRED [-24. 03 454 €3-630 %

.f
SIGNATURE: :
. stlsnmuns ANDTYPED OR PRINTED NAMEOF SIGN, OFFu:En OR DIRECTOR Data Daytime Phone #

- Ik

AY

CR2E034 (10/02)



