2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
POCUMENT # P97000015107 Secretary of State

CBLM, INC. 05-18-2001 91571 036 ***150.00
Principal Place of Business Mailing Address
704 BLACK OAK COURT 704 BLACK OAK COURT
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

JAT

2. Princiz:l Plac:igusiness 3. MailingAddress .~ “Il”lll ”I ml I|

CR2E034 (10/00)

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3434286 Applied For
Not Appiicable
i 1 Zi Countr . iti
Zip Country P untey 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
B MOORE MAGDO & WELLS' PA Street Address (P.Q. Box Number is Not Acceplable)
It RN
50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Flarida.
SIGNATURE
Signature. typed or printed name of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstaling) DAJE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax f|\|ﬂg rgqU|rgmenl and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE (Jchange [ Additicn
NAME BOSSE, BLAYNE NAME
street aporess | 704 BLACK OAK COURT STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL 32084 oiTy-51-2p ,
TITLE D ] Delets TITLE [T change [ Addition
HAME POTENSKY, CHRISTOPHER NAME
streer aboRess | 8787 WILLOW LANE STREET ADDRESS
CITY-ST-2IP MASON OH 45040 Cy-S1-21P
TILE B o o [ Delete e ) [ Change [ Additien
NAME T T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-57-2IP
TILE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporlis frue 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 areB empgwered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ) &
SIGNATURE: 4’- ZANASN Y 9/39/ 200/ 904-24)-b )
smuATunyAND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /' Dae Daytime Phans # ’




