-

FILED

UNIFORM BUSINESS. :ggg;!?(':myi/ May 05, 2003 8:00 am

Secretary of State

05-05-2003 91868 032 ***150.00
CB Enterprises of Lake, Inc.

DOCUMENT# {03000 18T /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
24631 Leonard Way 24631 Leonard Way
Suite. Apt. #, eic. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ) ] Applied For
Eustis, Florida Eustis, Florida 58-3575677 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32736 LUSA 32736 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name Mary C. Boyette

R "":BO" NOTA WRITEMM e " | Sweet Address (P Q. Bax Number is Not Acceptable)

|N TI'“S SPACE 24631 Leonard Way

Ci ; Zip Code
¥ Eustis FL l 3%736
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. | am familiar with, and aocept
the obligations of registered agent.
SIGNA URE 4/30/2003
"—""'"\ Signatere, typed or printed name of registerec agent and title # applicable. (NOTE: Registerad Agent signature requved when renstating) DATE
. January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00 ) 8. Eiection Campaign Financing $5.00 May Be
Make Ch Amended UBR is $61.25 Trust Fund Contributiorn. 3 Added {0 Faas
0, sk Payable to Florida Department of State ,
e OFFICERS AND DIRECTORS
T . T
o President/CEQ -
STHEET ADDRESS I“E"a”,’ C. Boyette _ STREET ADJRESS -
R ustis, Florida 32736 OYSTiB e R IR TR
TLE : TLE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-57-2P Cy-sT-ap
TILE TIME
NAME NAME

v , msw_| DO NOT WRITE

e e ‘ ~ IN THIS SPACE

STREET ADORESS STRCET ADDAESS
CITY-ST-ZP : CITY-ST- 2P
TITLE ) TILE

RAME ) NAME

STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE . TE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Tone T CITY-ST-2P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemptien stated in Section 119.07{3)(i). Florida Statutes. 1 further cemfy that the information
indicated on this report ot 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 lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

SIGNATURE: S0y _ 04/30/2002  350-357-4566

JAND TYPED OR yﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/102)



