2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S66119 Jul 20, 2000 8:00 am

1. Entity Nams

CP.DL. INC. o Secretary of State

07-20-2000 90009 032 ***150.00

Principal Place of Business Mailing Address
10180 W. BAY HARBOR DR. 10180 W. BAY HARBOR DR.
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 02 Applied For
70187 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
L ) . . P N A Feo Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Reglstered Agent
Name

POSNER, CAROLE
10180 W. BAY HARBOR DRIVE #6

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

BAY HARBOR FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalura, typad o printed namea of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstatng) DATE
: = L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 15({$550.00 iSo i o
10. Election Campaign Fi
Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min’ $750.00 TrUStIFun P ant:,?;mi:]:ncmg O .?dsdle((’jotohllaezge
(See criteria on back) O Make Check Payable to Department of State , o
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celets THLE [ Change [ Addition
NAME POSNER, CAROLE NAME
STREETADDRESS | 10180 W. BAY HARBOR DR. STREET ADDRESS
CATY-8T-2IP BAY HARBOR FL 33154 CITY-5T-2P
TIME [ Delete TITLE [IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P o . .
TITLE o ) T O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE P O belete TITLE [ cChange [ Addition
NAME B , NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TILE [Jchange ] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-§T-2IP )
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP

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 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 or the receiver or trustee empowerad to execute this repert 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 cther like empowered.

SIGNATURE: L ”“'%@é’ﬁﬂ%ﬁ: FoSu/ep s Tyfoo  B9S-Fel-30°|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala/ Daytme Phone #

CR2E034 {5/00)



|  ArTACHD
" o-e L B010346y . el

10180 West Bay Harbor Drive

Bay Harbor Islands, FL. 33154
(305) 861-3001 / Fax: (305) 861-4129

CAaROLE POSNER INTERIORS

A Division of C.PD.1., Inc.

JULY 11,2000
FLORIDA DEPT. OF STATE
DIVISION. OF CORPORATIONS- — — ~ .- -
ATT: KATHERINE HARRIS
DEAR MS. HARRIS; . o - -
. ENCLOSED PLEASE FIND CHECK FOR.$150.00 TO COVER THE
CORPORATE RENEWAL FEE FOR THE YEAR 2000. A IST NOTICE FOR THIS FEE WAS

NEVER RECEIVED, AND I WAS ADVISED BY YOUR OFFICE TO RETURN THE FORM WITH
THIS $150.00 TO INSURE PROPER STANDING AS A CORPORATION.

I TRUST THAT .THIS MATTER IS SATISFACTORY AND NO FURTHER ACTION IS REQUIRED.

SIZCERELY, .EZ R

CAROLE POSNER, PRESIDENT
CPDI, INC.

THANK YOU.

i
¥l
k
13

Commercial & Residential Interior Design - o : State License #ID 0002953



