FILED 2
2003 FOR PROFIT CORPORATION :
-
L ] -
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am :
DOCUMENT # S53364 ST Secretary of State
1. Entity Name 02-13-2003 90236 049 ***158.75
C.F.T. INC.
Principal Place of Businass Mailing Address
13938 W HILLSBOROUGH AVE PO BOX 458
TAMPA FL 33635 PALM HARBOR FL 34682
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3625041 " Not Applicable
. Z ‘r .
ap Country P Rk Country. -« | B. Certificate.of Status Desired -~ * ~$-§" 5 Addmonal
- - RN I —— L i~ 7 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name :
HILLWARD & HENDERSON . Street Address {P.0. Box Number is Not Acceptable)
SUITE 3200 BURNETT PLAZA -
101 EAST KENNEDY BLVD
TAMPA FL 33602+ - City FL [ ZpCoce
8. The above named _éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent. )
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 . } ) .
) N 9, Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TLE [ Change  [] Addition __8_
NAME PROUX, DENNIS NAWE e
sreet apopess | PO BOX 1441 STREET ADDRESS 3
CITY-ST-21P HUDSON OH 44236 CITY-5T-2IP §
TIME ST 1 Delete TITLE . Ocnange ~ [ Addition | &
NAME STEINBERG, ERIK NAME
sTreer aporess | 13938 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 __ o Jomy-st-ae L . e - i
TITLE [J Delete TITLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE - [ pelete TITLE: [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE : ' [J Change * [ Addition
NAME NAME ' [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-ST-ZP ) ]
12. ! hereby certify that the information Phed with this filing does A6t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report or supplepfental feport is true and accgrate and that my signature shzll have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivegor trusibe empowered 10 exe r(s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachmentjtith an gddress, with all othg ’
uATIIRE/ Z P il
SIGNATURE: =1 252 YA b o wnis Proux/Pres.  O&-Feb- 2002, 230558 o14p
Q_é‘louirune AND TYPED OR PRINTED NMR / Date Daytime Phone # / 4

3



