FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  P97000008117 Secretary of State

1. Entity Name

IY  +OrCRCN

- CDM ENTERPRISES OF THE PALM BEACHES, INC. 05-12-2002 90653 026 ***150.00
Principal Place of Business Mailing Address
4953 C ALDER DRIVE P.O. BOX 222323
WEST PALM BEAC!':I FL 33417 WEST PALM BEACH FL 33422 e '

2. Principal PI.{ce of Business 3. Mailing Address ] H""Ill “I ll“l ‘ll" Illh ||“| ||”| ||”l "m |||I| ”III “l“ lll’ ’II}
) Suw’t%%' . #, etggl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
= —+H5A 650723019 Not Applicacle
Zi ) Count b Zi Count i
P s P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6, "Name gnd Address of Current Registered Agent et - ** - 7. Name and Address of New Registered Agent e
Name
“Riy BowiTNG
Street Address (P.Q. Box Number is Not Acceptable)
City Zip Cqde
\Wpe FL | 234
8. The above name ity submits.ihe ent for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE (@27 o \]I(\D Pﬂs lw '; IGCD\
Signature, type gistered aWe if appllcable {MNOTE: Registered Agent signature required when reinstating) EfATE U
9. This corporation is eligible to satisfy its intangibie FILE NOW!!t FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will b2 $550.00 -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b %elele TILE [Jchange [T Addition | &
NAME BOWUNG, CINDY L NAME - e
streeT aooress | 4953 C ALDER DR STREET ADDRESS §
CiTY-S1-2P WEST PALM BEACH FL 33417 cITY-ST-21P o
— o
TITLE D O pelete TILE .ghange 7 Addition | &
NAME RAY, BOWLING NAME
STREET ADDRESS | 4953-C ALDER DR STREET ADORESS
omv-sr-2¢ | WEST PALM BEACH FL 33417 om-51-2P
CTME-: e - —— P B Ky RPN B 1) | S . : T - - Cchangs [J-Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITy-§7-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF . CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12.if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE:
Dayuma Phone #




