FILED f
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am |

DOCUMENT # P94000067748 Secretary of State 2
1. Entity Name 03-17-2003 90676 020 ***158.75
CEDAR PROPERTIES, INC.
Principal Place of Business Mailing Address
608 W. KENNEDY BLVD. 606 W KENNEDY BLVD
TAMPA FL 33606 TAMPA FL 33606
I N A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3277397 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Newﬁegratered Agem

STOELTZNG, WILLAM T T " Veacte  Fardy ’
' gﬂg 1 { X ri |
-£06-W. KENNEDY BLVD Strast Address {P.0O. Box Number is Not Acceptable)

TAMPA FL 33608 506 . A/e/;neo(ygl/w’
: araon = FL | 23%0(

8. The above named entity submits this statement fo purpose of changing its registered office or regls(ered agen or both, in the State of Florida. | am familiar with, and accept

the obligations egistered agent.
SIGNATURE /7//,% %— /QC‘ t//FD /"/ =2~ 7‘0}

Signature, Iwad or primed name of ragisterad agant and title if applicable. {NOTE: Reguslerad Agesnt signature required when reinstating) DATE
FILE NOWI!1, FEE IS $150.00 i N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 f-'e? will be $550.00 Trust Fund Contribution. 0O Addedto Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS~-. 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 17 _
me Delste TITLE 7 5‘ Change ] Adition | &
v STOELTZING, WILLIAM . X NAME ﬁ // ‘e /5, C/ =
stheeT aconess (600 W. KENNEDY BLYD staeer aoomess [ €C ¢ ‘ K/ 0/ 3
orv-stz¢ [TAMPA FL 33608 CITY-ST- 2P { o6 L. /( © /)/)Q L% 2
[aY]
me VP O Delete e [am Pa ~—c. sB3 6 C6  Clchnge [ Additon | &
v &
NAME PARIDO, CECILLE NAME
STREET ADDRESS 1606 W. KENNEDY BLVD STREET ADDAESS
orv-st-zr - [TAMPA FL 33606 CITY-ST-2IP
TILE ! [ pelate TITLE [ Change [ Addition
NAME - —— . e NAE T —— e —
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE ] Detete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 7 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12, | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
changed, or on an attachmenlwith an address, with all oth |

<

SIGNATURE: ,mw:e%rrf 2/ 5//% I3 §/3 @2?—-2&551’ ‘

E OF SIGNING OFFICER QR DIRECTOR Date Daviima Phong #

NATURE AND TYPED OR PRINTED



