2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103838 Mar 29. 2000 8:0
1. Entity Name ar 9 . 0 am
CAB PLUS, INC. Secretary of State
03-29-2000 90031 022 ***150.00
Principal Place of Business Mailing Address
3309 WEST WATERS AVE. 3309 WEST WATERS AVE.
SUITE SUITE
TAMPA FL 33614 TAMPA FL 33614-2707 .
F P > IO A
Suite, Apt. #, etc. Suite, Apt, #, etc. [ DONQTWRITE-N-THSSPACE—— — ~—
= | e r— T
City & State - City & State 4. FEl Number Applied For
) 593548738 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 3 ?g.gig?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGUSE), BROOK : Street Address (P.O. Box Number is Not Acceptable)
18412 TURNING POINT DR.
LUTZ FL 33549
City FL Zip Cods

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.

SIGNATURE Signature, typad of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible v« 2+ - -FILE NOW!!L.FEE-IS $150.00. .=~ - - - - : I :
Tax fi\ingprequirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee wiIE$ be $550.00 10. Eig 'Ezn%ag;at'r?bnuﬁmncmg O fg;%?o“';?;fe
{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [ Delete TITLE {) / S - @’ Change [ Additicn
e NEGUSEI, BROOK e répk Meguse,
sTReeT ADDRESS | 18412 TURNING PQINT DRIVE STREET ADDRESS j €if 12 TURN ’ /"9 01\ N D 2
CITY-ST-2P LUTZ FL 33549 CITY-ST-ZIP Tl =i oG
me |V ﬁ’nelele e VY ML_%MW /M Ochange [ Addition
wwe ) DEBAW; ELIAS NAME TR N VA, 11938
STREET A0DRESS | 4601 GRAY VIEW CT, #113C STREET ADDRESS ]
onv-s-7¢ | TAMPA FL 33609 GITY-ST-2P W
TE T Deleie e ; ] Change Xnddition
Nave DESTA, TESFASHET K ¥ NAME ‘\:{q <ciL GABREMARIAT
STREET ADDRESS | 5009 MELROW sweerviess |\ a0 N BIV D
am-s-2P | TAMPA FL 33624 <ITY-5T-20P Taes ] 23603~ ) 9 3 7
Tine ] N'Delg[e TTLE A ! T (I change [ Addition
name~——~ (- WELDEKIDAN, MELKAM A - NAME . ‘
STREET ADORESS | 1809 WEST PLATT ST STREET AfiDRESS |~ - el
CIY-S1-2P TAMPA FL 33605 . CITY-ST-2IP
TITLE [ peiete TMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-81-29 . .o LT CITY-5T-ZIP
me [ e e, L Delete s e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suflplemental rgport 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 recdf ypred 10 eyecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme #h all othg ”Kf empowerad.

WA REOU 3-0-80 712 946-6¥4A

HE ANb-T\"?ED 0OR PH[TED NAME OF SIGNING OFFICER OR DIRECTOR gl Date Daytme Phone #

SIGNATURE:

vk

CR2E034 (9/99)



