2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P96000010841 ecretary of State

1. Entity Name 04-11-2003 90223 039 ***150.00
CCl OF ORMOND BEACH INC.

Principal Place of Business Mailing Address
24 OCEAN SHORE BLVD 2499 GLADES RD
GRANADA PLAZA 1066
ORMOND BGH FL 32176 BOCA RATON FL 33431
? L IEVRMTERIAD AT ERTT
2. Principal Place of Business 37 nzwg; ;/ddresAs) (0 (o ,’.h =
Suite, Apt. #, etc. Suite, Apt. #, etc.

5.[ CHECK HERE IF MAKING CHANGES

City & State @1}82‘%— RA,TON [;L— 4. FE! Number 59-3414894 :E?;ZC;:;J;NE

Zip Country Zip Country . . 38_75 Additional
35 \! t? 7 U_S 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD 31%&:%5{;;.0. B(W.rr%is N&Agéptabﬁ_ Ve

1068

BOCA RATON FL 33431 o DAL RATOM FL | **°S3yy )

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agsnt and title it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ot [ S ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THTLE P 1 Delete e . [J Change L] Addition
HAME COSENTINO, JAMES A NAME
sTreeT ADDRess | 4225 GENESSEE ST STREET ADDRESS
crv-st-ap |CHEETOWAGA NY CITY-5T-71P
TITLE [ Detete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE O nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
TITLE O Detele TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: __ SISNATZZS BEQLIRED 2|Mos  Sol-§3-053S

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ULSDDL

nv

CR2E034 (10/02)



