2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 'y N f‘).L
DOCUMENT # P98000103838 Apr 17,2001 8:00 am
1. Entity Narme eCl‘et f S
CAB PLUS, INC. ary of State
04-17-2001 90018 008 ***150.00
Principal Place of Business Mailing Address
3309 WEST WATERS AVE. 3309 WEST WATERS AVE.
SUITE SUE e
TAMPA FL 33614 TAMPA FL 33614 duugid 'i ‘j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3548738 Applied For
B B T S DT B _ . o 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEGUSEI, BROOK
Street Address (P.O. Box Number is Not Acceptable)
18412 TURNING POINT DR.
LUTZ FL 33549
' City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl tisfy its Intangible _| . . . _FILE NOW! FEE 1S.5150.00- . > =, . . I T T
e ™| ™ iar MAY 12001 Fog wil be §85000 10. Election Gampaion Finanaing $5.00 vy B
ax 'n,g '_equ' ects ) er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PTS [T Detete TITLE O chenge [ Adaidon | &
NAME NEGUSEI, BROOK NAME s
STREETACDRESS | 18412 TURNING POINT DRIVE STREET ADDRESS I
CITY-ST-2P LUTZ FL 33549 CITY-5T-2IP a
o
TILE v [ oelete TITLE Ol change [ Addition | 05
HAME GABROMARIAN, FASSIL NAME
STREETADDRESS | 2110 N BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33602-1937 CITY-ST-2IP
TIMLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) . . pmestae | P e mememm e emem e mmer
N e el G ] Deiete TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP
TITLE {7 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
THLE [ velete TITLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or sugblerpental 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 recelver r trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
Setl-0f 813566 6!
Date Daytima Phone #




