2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036983 Apr 04, 2001 8:00 am
" e \ ecretary of State

CBC VEND'NG' |NC' 04-04-2001 90059 049 ***150.00
Principal Place of Business Mailing Address
9205 HAAS DRIVE 9205 HAAS DRIVE
HUDSON FL 34669 HUDSON FL 34869
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_33 13320 Applied For
Not Applicabie
Zlp Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e e e e ey e e . Name o - . i 1.
?;6’;‘ hYﬂ’A‘:‘&%'EEHASENUE WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tifle if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
‘ L . ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and etects tw do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Detete TME [ Cnange [ Addition
NAME CANNAZARQ, ANTHONY NAME
STREET ADDRESS | §205 HAAS DRIVE STREET ADDRESS
CITY-S7-2P HUDSON FL 34669 CITY-ST-2IP _
TME ST O pelete TILE 1 Change  [7) Addition
NAME CANNAZARQ, ELIZABETH A. HAME
STREeT AODDRESS | 9205 HAAS DRIVE STREET ADDRESS
CITY-S§T-2P HUDSON FL 34669 CITY-ST-2IP
TITLE vD O Dalete e [ Change [ Addition
NAME BASILE, AMELIA _ e e _ e - —_——— -
STREeT ADDRESS |~ 106 SUTTER AVENE STREET ADDRESS
CIY-ST-2IP 0ZONE PARK NY 11417 CITY-5T-2IP
TITE VD O delete TITLE [ Change  [_1 Additicn
NAME CORBO, ANGELO NAME /
STREET ADCRESS | § MEADOW LANE STREET ADDRESS
CITY-ST-2IP MARLBORO NJ 07746 CITY-57-2IP
TITLE O peete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-Zp
TILE O Dalete TIMLE [J Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart 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 of the receiver or frustee empowered to ute this report as required by Chapter 807, Fiorida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with ke empowered,

-

SIGNATURE:

SIGNATURE AND- SIGNING OFFICER OR DIRECTOR Cate Giaytme Phane #

]

CR2E034 {10/00)



