FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000013613 ecretary of State
1. Entity Name 04-23-2003 90186 015 ***150.00
CD STABLES, INC,
Principal Place of Business Mailing Address
3404 SE 18T ST. 3404 SE 174ST ST
HAWTHORNE FL 32640 HAWTHORNE FL 32640
I o U TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 08 Applied For
95469 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent = T ~7.Name and Address of New Registered’Agent” ~ - """ 7T
Name
FELUREN' MARK S Street Address (P.O. Box Number is Nolt Acceptable)
2200 N COMMERCE PARKWAY B
SUITE 202
WESTON FL 33326 City FL Zip Code

B. Tha 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
Signature, typed or printed name of registersd agent and utle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
. Electi ign Fi
Ater iy 1,200 Fos wi b $55000 MemoTe i g S

Make Check Payable to Florlda Department of State ’

- 10. ] ' . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ change [ Addition
NAME ICKERSON, JOHN W~ NAME
STREET ADDRESS SE 1718T ST. STREET ADDRESS
arv-svze HAWTHORNE FL 32640 CITY-ST-2P
e * D £ Defete TMLE [ Change [ Addition
NAME CUNNINGHAM-DICKERSON, SANDRA NAME
sreeT aopress 3404 SE 1718T ST, STREET ADDRESS
erv-s1-20 - HAWTHORNE FL 32640 CITY-ST-2IF

“me " |7 e WS e T T T T T TTthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TWLE O belste TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | herseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 truslee empowersd-o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with go.address, will all gther like empowered.

SIGNATURE: ZED oeresz/ 7/2/ 3 RS> ey

fRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

,

'CR2E034 (10/02)



