2003 FOR PROFIT CORPORATION FILED ;
. Z
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003} %.00 am
DOCUMENT #  P94000067137 ry a
1. Entity Name 03-24-2003 90140 037 ***150.00
CBH CORP.,
Principal Place of Business Mailing Address
10839 NW 50 ST 10839 NW 50 ST
SUNRISE FL 33351 SUNRISE FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0520140 Not Applicable
e Country “p Country 5. Certificate of Status Desired .. []. h$3'75"°.‘ddm°pal
. e S [} U . Bl B g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ GORDON Street Address (P.O. Box Number is Not Acceptable)
3712 CYPRESS FERN WAY
POMPANO BEACH FL 33065
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
AﬂFlL"“E N:)WH! F;EE IiSIEt'IeSO.OU 0 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 e_e W $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME O change [ Addition | &
NAME WOLFE, GORDON NAME 2
streeT anoess (3712 CYPRESS FERN WAY STREET ADDRESS 3
urv-sr-ze - [POMPANG BEACH FL 33065 oTy-§T-2p g
o
TILE (0 petete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . Ciry-sT-7p i . . S R
TITLE [ pelgte TITLE O cnange [ Agdition
NAME NAME ™
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [0 Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TiLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) / CITY-57-21P

12. | hereby certify that the information supplied
indicated on this feport or supplemental repeht
of the corporation or the receiver or trustee
changed, or on an attachment with an add

th

wered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

this filw'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 1_hé information
true and accurale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or directar

ith all other like empowered.

| T

SIGNATURE: __ SIGVATUNE RECLEDIER W/ 2 (/29473

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




