2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076251 Mar 13, 2000 8:00 am
. Entity Name
CBD HOLDINGS. INC. Secretary of State
03-13-2000 90074 034 ***150.00
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE 505 § FLAGLER DRIVE
STE 1450 STE 1450
WEST PALM BCH FL 33401 W PALM BCH FL 33401-5954
us us
Suite, ApL. #, etc. Suile, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bm15970 Not Applicable
Zip . _ Coqmry ’ Zp _— Country - 5. _Certificate of Status Desired O Eg'zgq lﬁ:j:(;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUNCEY’ HARRISON K JR. Strest Address (P.O. Box Number is Not Acceptable)
241 BRADLEY PLACE
PALM BEACH FL 33480
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed name of registerad agent and tille if applicable. {NOTE: Regrstersd Agent signature required when reinstating) DATE
e nan oo et | ptor Ay 12000 Fou wil po $85000 | ™ S Campsion Fnmncing | $5.00 iy Bo
are - . . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete Time [ Change ] Addition
NANE DREYFOOS, CAROLYN B NAME
streeT apoRess | 14 SOUTH LAKE TRAIL STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-§T-2IP
THLE S [ Delete TTE [ Change [ Addition
NAME CHAUNCEY, HARRISON K NAME
sTReeT aooress | 241 BRADLEY PLACE STREET ADCRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-$T-2P
TILE M e ’ [ Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-ST-ZIP
TITLE 3 Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$7-2P
TITLE [T Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trusiee empowered 10 execute this 1epon as required by Chapier 807, Florida Statutes; and that my narme appears in Block 11 of Block 121§

(560))50- 0100

Date Caytima Phone #




