2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CNL OPTIONS, INC.

P99000101366

Principal Place of Business

6747 NW 107 TERRACE
PARKLAND FL 33076

Mailing Address
6747 NW 107 TERRACE
PARKLAND FL 33076

2. Pripcipal Place of Business ‘__
L 860 N 101 Teeence

3. Mailing Address

Gbbo NwW (01 TemAte

Suite, Apt. 4, etc.

Sqite‘ Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30050 032 ***150.00

AV AW A G

DO NOT WHITE IN THIS SPACE

y & State —_— Ay & State - 4. FE! Number Applied For
%’ﬂnd f’LOnd/i %[{,m d  Flom ({_A 650961902 Not Applicable
Zip Coyn Zip , Country - . B.75 Additional
3 2 Oj_(ﬂ (j j{y'q ?D:'> 0-7 (d U S‘ /r 5, Certificate of Status Desired a ?ee Require(;ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea 5@ o
BlONDOULLO’ KATHY sz( gjgjjs (P.Q. Box Number is N entabla)
6747 NW-107 TERRACE RI {0701 cra(e
PARKEAND-FL-33078

“ Pactland

FL | 55626

[(—10 -6~

:| 8. The above na?ty submits ?emem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE m MW
-

Signature, yped or printed ndfme of registered agsntand lie I applicable.

{NOTE: Registered Agenit signalure required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

.. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11

TLe D T Delete T HATharge [ Addition

NAME BIONDOLILLO, KATHY NAME . — .

staeeT ApoRess | 6747 NW 107 TERRACE sweer aooress | o Bé 0 Nw [0l (Crince

omv-st2¢ | PARKLAND FL 33076 avst2e | Grkbind FL 2016

TITLE [ pelete THLE v [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5i-21P CITY-8T-2IP

TTLE [ Delete TME [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE [ betete TITLE [ Change [ Addition

HAME NAME o
T STREET ADORESS STREET ADDRESS

CITy-§t-2p CITY-ST-2iP

TITLE 1 Delete TILE

NAME NAME i ' .

STREET ADDRESS STREET ADDRESS o L.

CTY-ST-2 CIFY-5T-2

TIMLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-21p

AY  09168t0

CR2E034 (9/01)

13. | hereby certity 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 information
“indicated on this report or 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 of the receiver or trustee eppowered 1o éxecule this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachmept with an addp

2, with all other like empowered.

(= 0-03> DBYT756 955/

Date Daytime Phone #




