1

FILED e
2003 FOR PROFIT CORPORATION ;
b3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P98000103838 ecretary of State .
1. Entity Name 04-17-2003 90636 008 ***150.00
CAB PLUS, INC.
Frincipal Place of Business Mailing Address
1716 LEMON STREET P.O. BOX 1589
— TAMPA-FL~ 33608 == te TR 3B e e e o i O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3548738 “~|Not Applicable
“lp . Country i Country 5. Cerlificate 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
NEGUSEI, BROOK Street Address {P.0. Box Number is Not Acceptable)
18412 TURNING POINT DR.
LUTZ FL 33549
AN ' City FL | 2P Coce
8. The above narﬁed entity sutg“r_hits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
N Signature, typed or printgd n'ame of registarad agenl and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWHI _FEE IS $150. 00 . - .
B 9. Eisction C F ————-
™" Rt May 1, 2003 Fee will be $55000 | =7 ‘ : e P o o g 300, ey 8.
. ed to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P78 O Delste me - O change [ Addition | &
NAME NEGUSEI, BROOK NAME =
stReeT noress | 18412 TURNING POINT DRIVE STREET ADDRESS 3
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP g
N
TME v [J Delete e [ Change  [J Addition &
NAME GABROMARIAN, FASSIL NAME
STREET ADDRESS | 4200 W PHAT STREET STREET ADCRESS
CITY-ST-2IP TAMPA FL 33509 CITY-§T-21P
TILE v WDeletg TITLE [ Change [ Addition
NAME DUNN, FRANK Nav
STREET ADORESS 1 4801 W KENNEDY BLVD # 204 STREET ADDRESS
CITY-ST-2/P TAMPA FL 33609 CITY-ST- 2P
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - .. CITY-ST-ZIP
TILE T Opetete me | 7 T TT T T[Ochange T [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tg) report js true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
, with all pther lik§ empowered.

ApuiReD _LAY-07 (§13) 9bb-656N

12, | hereby certify that the information
indicated on this report or supp\e
of the corparation or the receiver g
changed, or on an attachment with;

SIGNATURE: ___ Sl

#sIGNING OFFICER OR DIRECTOR Date “~Daytirne Phane #



