- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000072853 |

DOCUMENT #

1. Entity Name

CCTB, INC.

UNIT 6B

Principal Place of Business
780 E MERRITT 1SL CSWY

MERRITT ISLAND FL 32952

Mailing Address
229 MELBOURNE AVE
MELBOURNE FL 32901

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90394 019 ***150.00

AR WA I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3593286 Not Applicable
H i C I e
Zip Country <P ountry 5. Certificate of Status Desired O $8.75 Adoitional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Ageni
“Nare - Eaadet — =
KRASNY, SCOTT -
Street Address (P.O. Box Number is Not Acceptable)
304 S. HARBOR CITY BLVD.,STE.201
-MELBOURNE FL 32901

City

Zip Code

FL

8. The above named entity submits this statemnent 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

I

* Signalura, typed ‘c‘\r printed name of ragistered agent and title if applicable.
Lh . -~ - B

{NCTE: Registered Agent signature required when reinstating) . . . . - -

DATE

S FILE NOWH! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
“Trust Fund Contribuition,

$5.00 may Be

Added to Fees

12. | hereby certify that the informaticn supplieg
indicated on this repart or supplemental rg
of the corporation or the receiver or trustef
changed, or on an attachment with an adfie

SIGNATURE:

N this Jiling does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g tryejand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
poird his report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
y 1l olher hke empamered.

Yir/p3 ?z/ f’{z«f%‘/

A Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

Data Daytime Phone #

AY  gi9i1210

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ Change [ Addition
NAME PITTMAN, ROBERT 8 HAME
streer anoress | 229 MELBOURNE AVE. STREET ADDRESS
orv-st-z¢ | MELBOURNE FL 32901 CITY-ST-2IP
TITLE sD O Delste TITLE Ochange 3 Aduition
NAME PITTMAN, CAROLINE D NAME
streeT aooress | 229 MELBOURNE AVE. STREET ADDRESS
CITY -ST-ZIP MELBOURNE FL 32901 CITY-ST-2IP
—TE— ~—-YD— S S el Detete == MeTTE — s [J Change _ [T] Addition |
NAME WIENCKOSKI, CHARLO]TE A NAME
sTReer ADDRESS | 220 LANSING ISLAND DR. STREET ADDRESS
erv-st-zP | INDIAN HARBOUR BEACH FL 32937 cmY-1-21P
TITLE T O Delete TITE O change [ Addition
NAME WIENCKOSK|, THOMAS J NAME
streeT apbress | 220 LANSING ISLAND DR, STREET ADDRESS
crv-si-zp | INDIAN HARBOUR BEACH FL 32037 CiTY-57-21P
TIMLE [ pelste TTLE [J Change  [] Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

hY



