FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT #  P98000075071 Slf):cretary of State

1. Entty Name 09-16-2002 90106 032 ***550.00
CONTINENTAL BUSINESS INC. /
;(
Principal Plage of Business Mailing Address
o U Y A
2151 W. HILLSBOROUGH BLYD 2151 W. HILLSBOROUGH BLVD
STE 211 STE 211
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address HII"II'"I |||I‘ 'Im m""m II”I Ilm ml' I“” "m ]I“”Il' ‘lll
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w 65'0860574 Not Applicable
Zi [ i
® Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

HALE, SANDER

Street Address (P.O. Box Number is Not Acceptable)
2151 NO 211

NO. 206

DEERFIELD BEACH FL 33442 City FL | »Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . A
Py L Signalure‘ typed_ or printed name of registered agent and title if applicable; . (NOTE: Repistered Agent signature required when reinstating) DATE
9 Thig corporallun is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 ) A ‘
 Tax.fllifg requlrement and slects 1o do so. " After Seﬁtéhbt_?r 13, 2002 Fee will be $750.00 10. 1!:::32?'0:: n[;aén :;Ir?t?u';:: neing 7 fis}%qohgzife
(See criteria on back) | Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NME oyt HALE SANDER ~. + = *™ NANE
srheet apoEss | 2151 W. HILLSBOROUGH BLVD #211 STREET ADDAESS
cmv-sT-zP | DEERFIELD BEACH FL 33442 CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
N.:«ME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2
TME "~ - =|- - - 3 Delste TLE - - T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF | cme-sr-zp
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP

13. | hereby certify that ihe 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
indicaled on this report or supplemental report is true and accyfate 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 tr e empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with ke &

SIGNATURE: L/ RED 9 Al/o L 95y 48[ Bbél

szsﬁn'rugt AND TYPED OR anﬁ.n NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

_CR2EQ34 (4/02)



