FILED :
2003 FOR PROFIT CORPORATION b
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  P98000058398 ecretary of State
1. Entity Name 04-28-2003 91320 013 ***150.00
C & B OF WPB, INC.
Principal Place of Business Mailing Address
9050 PINES BLVD. 9050 PINES BLVD.
STE. 205 STE. 205
i B ”II”III"I lm”lm Im“ml "m "Ill Hm m“ "“I “m ‘l“ \m
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 08855 Applied For
55 Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TR R Ly S Name -
SCHECTHMAN' JENNIFER L PA Street Address {P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 205
PEMBROKE PINES FL 33024 o FL | 27 cooe
8. The above named entity submils 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 obigations of registered agent.
SIGNATURE
;C-:_E}nature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signalure requirad when reinsiating) DATE
¥
FILE NOW!I! FEE IS $150.00 . . ' .
AterMay 1,203 Foo wil be $550.0 S carram s [ 35,00 veyoe
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE (] Change [ Addition g_
A LUDWIGSEN, KEITH e 2
steer aporess | 1500 BAY ROAD, APT. 780 STREET ADDRESS 3
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP <
&
TITLE N O pelete TITLE [ Change [ Addition 5
HAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [OJcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP

12. | hereby certify 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 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it

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

MesThyge pEOLY

SIGNATURE AND TYPED OR PRI

SIGNATURE:

ED NAME OF SIGNING OFFICER Oft DIRECTOR

Keth Luduig

4

‘%2402

Dats

5354'%29

oct

Daytime Phona #

A

o>




