2001 UNIFORM BUSINESS REPORT (UBR) aMENDED
DOCUMENT # p98000058398

1. EnlnyNams
C&B of WPB,

Inc.

Mailing Address

050 Lines. Ptveb
. C 2 1Suite 2GS -
me9F/ 3202t FPembrmke ﬁ/tESﬂ

3. Mailing Address

Principal Place of Business
: C)obqsﬂm X ﬂ/z»/\/z/
Pencbrike

2. Principal Place of Business

(’JL VRSN TR
TALL AHASSEE, FLGRIDA

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number J Applied For
65-0885655 I Not Applicable
Zi Count Zi Count iti
Lt ountry P ountey s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jennifer L. Schecthman, P.A.
9050_Pines Blvd., Suite & 05‘ - P
Pembroke Pines, Florida 33824

“Street Address (P.O. Box Number is Not Acceptable)

S&u‘fe z05

33 024
FL I Zip Code

City

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

SIGNATURE

Signature, typed or printed name of ragistered agant and tile it applicable

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects 1o do so.

(NOTE: Registered Agent signature required when reinstabing)

DATE

$5.00 May Be
Added to Fees

10, Eiection Carﬂpak(&%\cw g '
Trust Fund Conifibllio

(See riieria on back) - & ety ;-Fﬁ%s‘?ﬂkhmwhmﬁlgﬁé ﬁs‘.‘e@ |

1. OFFICERS AND DIRECTORS 12. " ADDH TTONS/CHANGES T OFFICERS AND DRECTORS N T3 ;
TLE PD.. XA Detete TIE D change [ addilion | S
NAE Robert Stecher NAME T
SHEETAVRESS | 100 Ocean Drive STREET ADDRESS 5 -
STST2 | Miami Beach, Florida 33139 v st-2p o
HILE VsD HX Delete TITLE P/s/T/D XXJ change (] Addition %
NAME Christopher Ludwigsen NAME Keith Ludwigsen

ETREZ ORESS | 3675 Flamingo Drive STREET ADDFESS | 57 030 Bay Rp Apt i 730

Y- ST-ae Miami Beach, Florida 33139 ar-S-IP | MiAME RBeach Llorida 33139

TImLE ' 3 oelete TILE N O change [ Addition
HAME | NAME '
STREET-ADDRESS . N - - - - - — - = H - STREETADDRESS™™|™*-~="F~-
cav-sr-2p ' om-st-e Qﬂﬁ%goq% L SnT
e 0 Delzte s #@GE0, 000 esmakoR0nn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

TILE T Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-5T- 2P

THLE 1 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS .

Cy-S1-2IP CITy-ST-2IP '

13. ! hereby certify that the information supplied with this ﬂlmg 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 effect as if made under oath; that | am an officer or director
of the carparation 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 Blogk 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v, Kerft, [\u&umge U

SIGNATURE AND J2PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

?-"/D ’0/ .D'thng 1



