2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054131 FILED
17 Eniy Name Mar 31, 2000 8:00 am

CORPORATE DEVELOPMENT PARTNERS, INC. Secretary of State
Y 03-31-2000 90039 041 ***150.00
Principal Place of Business Mailing Address
1048 KANE CONCOURSE. STE.2B 1048 KANE CONCOURSE. STE.2B
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2107

BB ANOLERS Avenve | BB ANGLERS Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
SViTg 21 Vi 2]
ity & Stale Cit¢§r81ate 4. FEI Number Applied For
B Ghvwozeons. , FL ARUOERPALZ | £ L 650852940 Nol Appiicable
Zi County Zip Countr - ) $8.75 Additionas
§33 \ 2 U% 3’53\7/ bs 5. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Nameé
G j{REANER, VY Strest Address (P.C. Box Number is Not Acceplable)
1048 KANE CONCOURSE, STE.2B
BAY HARBOR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMATURE
Signature, typed or prinled name of registerad agent and fitle it applicable {NOTE: Ragistered Agent signalure requirad when remstating) DATE
) L e ) "
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 I
B St > ’ Trust Fund Contribution. O Added to Fees
., (Seecriteria on back} O *Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DLH@CTOHS IN 11
THLE D [ Gelete TILE M Change [ Addition
NAME GREANER, VY NAE
streeT A00RESS | 1048 KANE CONCOURSE, STE.28 streer sonvess | 5D ANGLERS AVE Surme 21
erv-s-7e | BAY HARBOR FL 33154 stz | B, LAVDERDALE , FL 33312
T vsD O Deiete e [ Change L] Addiion
HAME GADINSKY, SETH NAME
sTREETADDYESS | 1048 KANE CONCOURSE, STE.28 sweetoness | DDHS ANGLERS e suire 2
orv-stze | BAY HARBOR FL 33154 CY-S1-2P 1. LAVOERDALE R 333 (2
TIMLE [ pefete TILE [ Change [ Addition
NAME NAME
'STREET ADDRESS b STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . ’ CITY-ST-TP
TTLE : : - [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . Lo - STREET ADDRESS R
CITY- ST-2IP GITY-ST-2P '

13. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee owered 1o executd this report as requited by Chapter 807, Farida Statutes; and that my name appears in Block 11 or Block 12 if

o oo (i) 1

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # _]

o

£

o= 1



