f

2003 FOR PROFIT CORPORATION FILED :
o 3
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003f 8:00 am ;
DOCUMENT # - P98000023683 Secretary of State :
1. Entity Name 03-03-2003 90841 005 ***150.00
C.B.0O. ENTERPRISES, INC.
Principal Place of Business Mailing Address
6571 SE CLAIRMONT PLACE 6571 SE CLAIRMONT PLACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0819727 Not Applicable
Zp Country 7ip Couatry | 5 Certificate of Status Desired O $8.75 Acsitionai
o i t - R — Fee Required i
T ) 6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
ORLANDO’ CATHERINE M Street Address (P.O. Box Number is Not Acceptable)
6571 SE CLAIRMONT PLACE
HOBE SOUND FL 33455
City ) FL Zip Code
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. | am familiar with, and accept
the ohligations of reg\slered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
7 : '
AftF"iﬂE N‘?Vﬂvfiﬂl?t ';EE l?ﬂfﬂ'iesgég 00 9. Election Campaign Financing $5.00 May Be
er Way 28 W Trust Fund Contribution. O Added to Fees
Mitke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE B [ Delete TITLE [ Change [ Addition g
e |ORLANDO, CATHERINE M NAME e}
sTreet apoRess 16571 SE CLAIRMONT PLACE STREET ADDRESS 3
crv-st-2r - |HOBE SOQUND FL 33455 CITY-ST-2IP g
TILE D O petete TITLE [ Change [ Additicn g
NAME ORLANDO, VINCENT P NAME
STREET ADDRESS | 6571 SE CLAIRMONT PLACE STREET ADDRESS .
erv-stze  |HOBE SOUND.FL.33455_ e fCmesTR ) - o 1
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S8T-21P
TILE O pelete TITLE [JeChange (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P CITY-5T-7IP
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CHY-ST-21P CITY-5T-21P ‘
12. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementzl report is true and accurale 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 or tfstee empowered to execute this report as required MY Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachp i oAf address, with ail othgy likek -

SIGNATURE:

Data Daytime Phone &

/Q/olbz ‘77}9/‘?-005? |
|

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGMING o FICEH OR DIRECTOR




