2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty hame P9000072853 Secretary of State
: Y
CCTB, INC. 05-21-2002 Q0861 041 ***150.00
Principal Place of Business Mailing Address
780 € MERRITT ISL CSWY 229 MELBOURNE AVE ST T
UNIT 68 MELBOURNE FL 3291 . )
2. Prigcipal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3593236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ ’ Fee Required
-.__B..Name and Address of Current Registered Agent - . __7. Name and Address of New Registered Agent
Mame
KRASNY’ SCoTT ' Street Address (P.O. Box Number is Not Acceptable)
304 S. HARBOR CITY BLVD.,STE.201
MELBOURNE FL 32801
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 A - )
Tax 1i\in§ requirementg and elects tg do so. ° After May 1, 2002 Fee will be $550.00 10. Eiigzllg:r%agc?nallr?;uigi reing O fi'gqohgzss e
{See criteria on back) O Make Check Payable to Department of State ‘ )
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE PT [7 Gelete TITLE P/D . K1 change  [J Agdition
NAME PITTMAN, ROBERT S NAME Pittman, Robert S ‘
STREET ADDRESS | 229 MELBOURNE AVE. smeersoohess | 229 Melbourne Avenue
Ciy-ST-2P MELBOURNE FL 32901 CITY-ST-217 Melbourne, FL 32901
TME - VPS 1 Delete TITLE S /D {3 Change [ Addition
NAME PITTMAN, CAROLINE D NAME Pittman, Caroline D
STREET ADDRESS | 229 MELBOURNE AVE. seeTanoress | 229 Melbourne Avenue
CITY-ST-2IP MELBOURNE FL 32901 CrY-s1-21p Melbourne , FL 32901
‘e T T - - U O el TME I VYP/D o - TYchange K3 Addition
HAME HAME Wienckoski, Charlotte A
STREET ACDRESS sreeraoofess | 220 Lansing Island Drive
CiTY-87-21P CITY-ST-2IP Indian Harbour Beach, FL 32937
TILE ‘ [ Delete TLE T/D [ change ) Addition
NAME NAME Wienckoski, Thomas J
STREET ADDRESS STREET ADDRESS 220 Lansin g Island Drive
CITY-§T-2P CITY-57-21P Indian Harbour Beach, FL 32937
TITLE 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P A CITY-ST-2IP

13. | hereby certify that the information sugpliggfwily this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information
indicated cn this report or supplemenftal plhort i} true and accurate anghhat my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or fiu (£ empbwered to execute thisfreport as required hapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

Lo redblich oy Yo lpr 3 tsLs9%

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

May 21, 2002 8:00 am

=
=

=

CR2E034 (9/01)




