FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000015107 Secretal‘y of State
1. Entity Name 02-04-2003 90073 010 ***150.00
CBLM, INC.
Principai Place of Business Mailing Address
704 BLACK OAK COURT 704 BLACK QAK COURT
ST AUGHISTINE FL 32084 ST AUGUSTINE FL 32084 9 0 0 17 241
2. Principal Place of Business 3. Mailing Address “"”"I Ill [l”' 1"” Ilm m” Il”‘ ||||| ‘I"’mll"l“"m ‘l“ ||||
SBuite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Appiied For
59-3434286 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
, i e i ™ __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOORE MACRONALD/& WELLS, PA :tmj)\?p%'?e umj% e
S5 P R et -

o SE At FL [ ®S$3,80

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

SIGNATURE
: Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!M! FEE IS $150.00
9. Electi ign Fi i
" AfterMay 1, 2003 Foo wil o $550.00 oS eohd 1 $5.00 ey oo
“Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change (] Addition
NAME BOSSE, BLAYNE NAE
STREET ADDRESS 704 B'.ACK OAK COURT STREET ADDRESS
ar-ST2° | ST AUGUSTINE FL 32084 . oiry-st-2p
TITLE D [ pelste TITLE [J Change [ Addition
“::EM c<s | POTENSKY, CHRISTOPHER NAE
EIT:EST [.]7-[) E 6787 WILLOW LANE STREET ADDRESS

TP | MASON OH 45040 ery-S7-21p
TITLE T T s e ~[ pelgtg =~ TME™ T = mmetmSSmoee—e clcs e e M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TITLE e . O pelete THLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2I
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or the recs (o) wetad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, er on an atta j gl other like empowered.

SIGNATURE: 75 DN PRES T@W?WZMQ?M //10/03_ 904-32D ~ 6535

Cate /' Caytime Phone #

WA BN

nv

CR2E034 {10/02)




