FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000079569
1. Entity Nama 04-28-2003 90968 025 ***150.00
CPS HOLDINGS, INC.
Principal Place of Business Mailing Address —— ANy
7601 N FEDERAL HwY 7601 N FEDERAL HWY
A-225 A-225
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For__
) e e e - Z 650706334 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg’gesqlﬁgggﬁona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SULLIVAN, MICHAEL J SR. el Address (PO. Bay Number 4 Nét Acceptable
T r 0. r
2514 HOLLYWOOD BLVD. WL T SO e TS # 13T
SUITE 305 ‘ '
L7E 228 fr

HOLLYWQOD FL 33020 City g E ‘ FL @%7

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepi

the o'ohgauons of jstered agent.
SIGNATURE"

Sigﬂ&lum@rinkd name of registared egent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE

m
A F“I'“E NO\;’O\FE‘E 'i]i150'052 . 8. Election Campaign Financing $5_00 May Be
fler May 1, 2003 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' _ O Detete TITLE Ol change [ Addition
NAME SULLIVAN, MICHAEL J SR HAME
steer aoomess | 7601 N FEDERAL HWY STE A225 STREET ADDRESS
orv-sr-ze | BOGA RATON-FL 33487 oITY-ST-7IP
e VP O Delete TNLE [ Change [ Addition
NAME SCHWANINGER, BOBBIE J NAME
streeT anoness | 7601 N. FEDERAL HWY A225 STREET ADDRESS R
CITY-ST-2IP BOCA RATON FL 33487 T TRy -Srae - - T
TILE 1 Delete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 3 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-2P
TITLE O Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP I CITY-ST-21P
TITLE ] 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z/ _ CITY-§1-21p

12, | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andqaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressf with all other like empowered.

SO REQUIEM e, S o) Y s gy %810

1} NAAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AY  EPEZEr0

CR2E034 (10/02)



