2001 UNIFORM BUSINESS REPORT (UBR) FILED

v ocaczpin’

L]
DOCOMENT #  P99000013613 Jul 18’3?.30,1 %Soto o
1. Entity Mame ecre a O a e
CD STABLES, INC. //—\‘\ 07-18-2001 90259 047 ***150.00
Principal Place of Business Mailing Address u
6311 SW 130TH AVENUE 16794 ROYAL POINCIANA DR CT e Y - .
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33326
3dodse/7¥ So S Ao S 17/ S+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Vel D Y = Dp sz ne, FZ. 650895469 Not Applicable
Zip X Country Zip ) Country . o $8.75 Additional
7 32 o . WS i 22¢ W /5A - 5. f:ertlilciate of Stalusll?esrred I O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: FELUREN’ S Street Address (P.O. Box Number is Not Acceptable)
100 S.E. THIRD AVENUE
_ SUITE 1500
- FORT LAUDERDALE FL 33301 City FL l 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, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect e
5 tion C Fi
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ Tri:triﬁndaggni:?;uﬁ::ncmg n fclsd-e?ict’o“gaei:e
(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
TITLE D M pelete TITLE "[MThange [ Addition
NAME DICKERSON, JOHN W NAME e o
stReeT ADDRESS | 16794 ROYAL POINCIANA DR. STREET ADDRESS ;910‘[ S5 A= O
cmv-st-2p | FORT LAUDERDALE FL 33326 UNY-STIP | L g FaroRAE , P 32 @ HO
TILE D [ Delete TME GFChange [ Addition
o
HAME CUNNINGHAM-DICKERSON, SANDRA NAME Jo ¥ S&E 7 7z 8
STREET ABDRESS | 16704 ROYAL POINCIANA DR STREET AODRESS [
orv-st-2» | FORT LAUDERDALE FL 33326 ov-se |G aTmerps, Fe 326 YO
me e e e ST T o e | s T R TClchange [ Addifon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE 2] pelete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TTLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-87-2IP
me (1 elete TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-§7-2IP
13. | hersby 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 supplemantal 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other ifke empowered. i
. P .
SIGNATURE: D= @Emnﬁd@/ffﬁgfeﬁﬂﬂﬁJ M;A/ _ FE52-E 25 /2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Daytima Phong ¥

CR2E034 (5/01)



