yeh.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P99000020090 e Secretary of State
1. Entity Name 03-17-2003 20139 045 ***150.00
CFN, INC,
Pr&ricipa! Place of Business Mailing Address
536 PEACH TREE ST. 336 PEACH TREE ST.
COGOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address H"“"Hll lI“”Im II‘“ ||””|m "”I "m I'm II"I ,Im III”"'
- TR T e e - - Rt - T | o e e e T e - ——
Suite, Apt. #, etc. Suite, Apt. #, etc. 2(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3552629 Applied For
Not Applicable
Zi Count ) Zi Count : ii
® umry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name %= Q 5 \ g .
NANOIA, FRANK Pk L- )
! Street Addregs (P.O, Box ber is Not Acceptable)
6515 BEARD STREET B VR T o
PORT ST. JOHN FL 32927
City i Zip Code
. Locooer FL | 33953
8. The above named entity submits this statement for the purpose o changing its registered office or registered ag&nl‘ or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigkred a )
% [ 4-9ee3
SIGNATURE _ - o N
Signaturk, tyofd or printed anisxered agent and litle if applicable. \(NOTE: Registared Agent signature required when reinstating) DATE
7 FILE NOWAE FEE 1S $150.00-se—-s o\ . o o
I N B 8. Election C aign Fipancing™"==" - -
After May 1, 2003 Fee will be $550.00 Trust IFur\daénopmrg:\ution. " (] f{gﬁ!?ohgaeif ¢
Make Check Payable to Florlda Department of State B
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [ change [ Addition
NAME NANOIA, CHRIS NAME
sreeTaDDRESS | 1085 ADAMSON RD. STAEET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-S7-2ZIP
TMLE T pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5F-2IP T e s e e ory-st-ae | N L . o -
TITLE O celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-87-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section. 119.07 3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale-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 trustge ampowered to execute this report as required by Chapter 607, Florida Statutes: and that'my name appears in Block 10 ar Biock 11 if
j mpowered.

changed, er on an attachment with a.

SIGNATURE: ___ S# UIRED

WTURE ANDTYPED &1 PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Date Daviime Phone ¢

dres th ali other




