2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103349

1. Entity MName

CD & CB CONSULTING, INC.

Principal Place of Business

1266 5. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

1266 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

07-07-2000 90394 014 ***150.00

~UalUv

T

LAY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5Y - 26377 7 9“ Not Appiicable
= Zino | C B i - iti
TP e COUPY R - Coyntry 5. Certificate of-Status Desired —~ ——[=]—— $8.75 Additional ____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, JUSTIN G
1266 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttla if applicable.

{NOTE: Registerad Agent signature required whan rainstating)

DATE

9, This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to da so.

FILE NOW!! FEE IS $550.00 '
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O velete TITLE [ Change [ Addition
NAME FRAGALE, JOHN C NAME
SIREET ADDAESS | 1266 S. PINELLAS AVENUE STREET ADDRESS
ciry-st-nie TARPON SPRINGS FL 34689 CiTY-ST-2P
TITLE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHTY-ST-2IF - - - « =f.oresnae _ e et~ e ]
TILE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ysijet

Date

Daytme Phone #

CR2E034 (5/00)



_ | | DocHPI97 000103347

CD & CB Consulting, Inc.
900 North Pinellas Ave. . .
Tarpon Springs, FL 34689 August 31, 2000

To Whom It May Concern:

I am writing to request forgiveness for filing my 2000 Business Report, late as I did not
receive my form in time and was not aware that I needed to file one. I have already sent
One with my check for $150.00. Please let me know what I need to do, I spoke with
someone at your office and was told that I should write this letter of explanation. z

T Yhae meswhile T hare mQ erued ™t ™F

o krch g .‘r-l-”‘e”; ‘_'\"’ o ~ Thank You; - -
\IA&Q‘-LL *

ot . -

Chris Fragale

e : - - WT



