2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000040175

1. Entity Name

CBQ MANAGEMENT INC.

-,

Principal Place of Business

1266 34TH ST. N.
ST. PETERSBURG FL 33713

Mziling Address

1266 34TH ST. N,
ST. PETERSBURG FL 33713

L

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90056 012 ***150.00

(12488

TR

13. | hereby certify that the information supglied 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 supplementalftepor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receivergr ¥u
changed, or on an attachment witk a

e empowered t
(rgss, with

]

SIGNATURE:

Pfﬂ’?’;m} L Mosvs

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther I’ke empowered.

120\ D850t

smNA'ruar. ANP Y|
¥

D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AT}

2, Princisa lace of Business 3. Mailing Address
e T i O]
Suite, Apt. #, etc. T Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 343 Applied For
) e 59-3437385 Not Applicable. |~
Zip Country Zip Country - e ik . $8.75 Additional B
h ificate.of. D it
8 Cafificelac Stas Desies 01 Fotp e o0l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ T S et R - - Name~—=— i ; - —
SCHWANKE' M Street Address (P.Q. Box Number is Not Acceptable)
15312 CARROLLTON N
TAMPA FL 33624
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
. o e ) m
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Maveo |
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adrod o Fess
(5ee criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D I Delete e O change [ Adaition | S
N CHARARA, RADWAN $ e =)
STREET ADDRESS 4952 AUROA CT STREET ADDRESS ;r_,
CITY-8T-2P CITY-ST-2IP =]
OLDSMAR FL 34677 |
TITLE D [ Defete TIMLE O change [ Adaition | &K
NAME CHARARA, HASSAN § NAME
STREET ADDRESS 1837 CHQTAM CT STREET ADDRESS
CITY-ST-2F - OI 'D-SMA.R FL 34677 CITY-ST-2IP
L N . [ Deete Ryt o e [lGhange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE s [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-S7-21P Tt N omv-stae
frese Tl o iti
TLE O etete TITLE R O3 Change [ Addition | ..
NAME NAME T g,
STREET ADDRESS STREET ADDRESS ""‘"‘-*—-.um. /
CITY-ST-2IP CITY-ST-7iP
TIFLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP



