2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000091220 Mar 23, 2001 8:00 am

1. Entity Name
C B CHARTERS, INC. Secretary of State
03-23-2001 90025 011 ***150.00

Principal Place of Business . Mailing Address
4725 NW. 3RD. CT. 4725 NW. 3RD. CT.
PLANTATION FL 33317 PLANTATION FL 33317 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number  665-0953953 Applied For
Mot Applicable

Zj Count Zi Couni iti
P niry P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
- - - [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne <, s
ROSS—KEV L. ey Coess  CA.

- ' Street e%dgiﬁ (PO-%’B{W& is ch.#gﬁagm L N { GH\'J{'\\{
HOLLYWOOD FL 33020 |

@ el y wooD FL | **$20-5153-

T
. 8, The above named & submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State pf Florida.

SIGNATURE P [l* lCN“‘). O"L“’ 3 BA, k 1 » \w ]

CR2E034 (10/00)

Signature, rypiﬁ of prﬂ@d name of registerad agent and title if applicgb\e. (NOTE: Registerad Agent signature vaauired when reinstating) DATE
9. This corporation is eliitiie to satisfy its Intangible FiILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rgquwemem d elects to After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TImLE ¥ >S.rchane [ Addition
s BREINES, CRAIG N peees  Chae
sTReET ADDRESS | 4725 NW-3RD-CT. sreeraooress | {UU 6 NARTILIS ASLE ‘
orv-s1-2P | PLANTATION-FL-33317 CITY-ST-2P patit BEaCH - (L. 3230
TITE 1 Delete TIME U ] [ Change ﬂAddition
NAME NAME MARMLOV preiNie
STREET ADDRESS seeTaDoREss | (Ul € NaIT We  I5LE
CITY-57-2IP orv-st-2p - [parae BEacH t 2200y
TITLE l it ) == ] Delete - T "ff TITLE T TR e me [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“GITY-ST-ZIP CITY-5T- 20
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 24P
TITLE O Delete TLE * O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CITY-ST-ZIP
TILE ‘ [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ss, with al! other powered.

,-

SIGNATURE: Comg LSS, fovs. 3/20/,, 5Y 414y 83
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #




