FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  P97000056667 Secretary of State
CFM EQUIPMENT, INC. 02-05-2002 90021 042 ***150.00
Principal Place of Busingss Mailing Address
1030 COUNTRY CLuB )DR. 1030 COUNTRY CLUB DR,
R-409 R-409
N S A GO
2. Principal Place of Business 3. Mailing Address

15963 3% TRAML 1592 2V TEALC

Suite, Apt. #, ete. - Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LIVE oAl . I-L. lj‘E- oA ; = 650761689 Not Applicable

39060 | UbK 35060 Ry 5 Ceficae o SasDesieg (1 3870 hacpena

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIRNBACH, ELLEN J = SAME

Street Address (P.Q. Box Number is Not Acceptable)
4036-COUNTRY-CLUB-BR: 15802 B TRAC

Rr469
,MABGAIEEL—GGOﬁ i — in Code
PNE oAl FL |3%3%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

-
SIGNATURE -
Signature, typed or printad nép@ of reéislered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. Afler May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed o F:’:es e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [ Defete TME . [(€hange [ Addition
NAME BIRNBACH, ELLEN J NAME ’gq[o 2 2 L TRAIL
staeer apoRess | 1030 COUNTRY CLUB DR. R-409 STREET ADDRESS -
av.stze | MARGATE FL 33083 CITY-ST-2P Live oA, FL. 2 0L
T VP 7 Delete TiNE BT Change [ Addiion
HAME MAXSON, CLYDE NAME 1566 % L¥h FlATL
STREET ADDRESS | 1030 COUNTRY CLUB DR. R-409 STREET ADDRESS i
omv-stzr |MARGATE FL 33063 GTY-S7- 2P LVE QA ®&. 33000
me 7] 7T - ) 2 Deletd . R - - - - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TLE . ] pelete TITLE [ Change T Addition
NAME . NAME
STREET ADCRESS |- f STREET ADDRESS
CiTY-ST-2IP * CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-S7-2IF
TiME O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13, ! hereby certify 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 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SCELZAT,

SIGNATURE AND TYPED OR PRI,

IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2% e ti) [ 520 2 396-842-2085|

LB8EL10

AY

CR2ED34 (9/01)



