2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050061

1. Entity Name

C.AK.B., INC.

Principal Place of Business

B111 NW 92 TERRACE
TAMARAC FL 33321

Mailing Address

8111 NW 92 TERRACE
TAMARAC FL 33321

2. Principal Piace of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90442 018 ***150.00

UV ITIJIU LY

AR

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEi Numbear 65.0842092 Applied For
Net Applicabls
Zip Country P Country 5. Certficate of Status Desirad O $875 Addi}ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BARBER, CAROLE

8111 NW 92 TERR
TMARAC FL 33321

Street Address (P.O. Box Number is Not Accepiahie)

City

Zin Code

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

SIGNATURE

Signature, wped o printec tame of fag siored agem ad e F apponabis

(MOTC Regsarac Agent sgnalurs reduires wean «einslating]

SATD

9. This corporation is eligivle to satisfy its intangible
Tax fling requirement and elects to do so.

FILE NOWI FE
Aftar MAY 1, 2001 Fee will be $550.00

$150.00

10. Eection Campaign Financing

$5.UO May Be

{See criteria on back) a tiake Chaci Favable to Depsiiment of Siate st und Gontroution. Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS I 11
TILE 8- F_j L'/P,. S, 1 Gelete TiTLE [ Change  [] Acditia~
NAME BARBER, CAROLE NAME
steee ooress | 8111 NW 92 TERRACE STREET ADDAESS
CITY-5T-2IP TAMARAC FL 33321 OTY-5T-2P
TI7LE [ oalete s U] Crange [ Acditon
SAME NAME
STRELT AZDRESS STREET ALDRESS
CITY-$T-71P CITY-ST. 2P
TITLE ] nelete TITLE [ Change  [7] Acditun
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-87- 71 CIY-5T-21P
s ] pelets TITLE [ Gaangs T agditen
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST-7IP
TINE O oelet ik O] Shange [ Additen
NANE HAME
STREEN ALDRESS STREET AJDRESS
CITY-ST-21p CITY-gT-7IP
TITLE 1 Detete fILe [ chenge [ Adotien |
NAME NAME ‘
STREET ADDRESS STREET ADTARSS
OITY-8T-71° CHTY -5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i), Florida Statutes. | further certi'y that the irformation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recoiver or trustes empowerad to execute this report as required by Chapter 607, Fiarida Slatutes; and ‘hat my name appears in Biock 1 or Block 2t
changed, or on an attachment »\ii_t_f?;vaddross, with all other ke empoweared.

)

g_w/&-/ :é\.)/[&;/é"‘*e’k/

UIR4/0)  Gsq-7a8 12 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae Dyt e Pirie &

CR2E034 {10/00)



