2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000024107 Secretary of State

1. Entity Name

CDS PROFESSIONAL, INC. 05-21-2002 90859 030 ***150.00
Principal Place of Business Mailing Address

22849 IRONWEDGE DR 22848 IRONWEDGE DR

BOCA RATON FL 33433 BOCA RATON FL 33433

OGN

2. Principal Plage of Business 3. Mailing Address
23100 8 Obued Olace | 23106 Oxfocd Phicr
SUit?- Apt. #, etc, /3418‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
it;'t'& State City & State 4. FEI Number Applied For
vea Latu, FC oca Kafon, L 650815459 Not Applicabie
Z§3\{ 3 3 CJUT)WS A’ pra 3‘4 23 Country 5. Certificate of Status Desired O fg';g’q l';ﬂadci’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /7 '
. . L . *Chis. Sowa |
SOWA, CHRIS - ;
reet Address (P.O. Bog Numbgr is Net Ac ble) .
22848 IRONWEDGE DR 223100 O x v ace &4
BOCA RATON FL 33433
Cit Zi
Yoca Katen FL | *33%33

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 %M 4 ,94444

Signaturs, typed or M name of registered agant and titls if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cambaign Finar;cing BN $5 0-0 M .-B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trdst Fund Contribltion. .|:| ‘ Add-ed to F:is e
(See criteria on back) O Make Check Payable to Department of State B e - o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D . [Nenange [ Additon
NAME SOWA, CHIRS HAME Sows, CN (S \ol e #A'
smeeT aookess | 22848 IRONWEDGE DR STREET ADDRESS | 2 3) Oé ()5#1«(1 at
orv-sr-zr | BOCA RATON FL 33433 CITY-ST- 2P Roca £ o\-“"m €L 3343
TLE O Defete TITLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TILE 1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy-st-zpp - TooTT T ony-st-zP | . - - - -
TITLE [ Delete nie - TJchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete mLe [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informaticn
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 ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, 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: =3 =l0

g , > Li=
D TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

May 21, 2002 8:00 am

. CR2E034 (9/01)




