FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P0O0000075149 ecretary of State
1. Entity Name 04-09-2003 90153 020 ***150.00
CSCICOLWELL, INC.
Principal Place of Business Mailing Address
5315 NW 22ND AVE. 5315 NW 22ND AVE.
TAMARAC FL 33309 TAMARAC FL 33309
o — ISE AR ER A
G301 by "0%01 0w ) s -
Sulte, Apt. #, etc. Site, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
& State City & 4. FEI Number Applied For
?V \m@bm@; lQlA" \-(trvb @—bmg &\k 65.1029897 Not Applicable
7 33097 Country WS A Zip's?.%cﬂ CO{T‘& 5. Certficate of Status Desired [ ?ese-gfqlﬂfgji“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g pe - A ‘ - T eavlee B Sovsuld
BORELLO' LAURENCE £ i Sireet Address (P.O. Box Number is Not Acceptable)
5315 NW 22ND AVE.
TAMARAC FL 33309 L0\ pw ) pug
W (oot Lanbeed g FL | 5%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and ke it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ! N .
N . El
Atter May 1, 2003 Fee will be $550.00 B e ot oo™ g 3.0 May be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete e DeCrange [ Addition
HAME BORELLO, LAURENCE E NAME WO\ pw V) A
sTReer ADDRESS | 5315 NW 22ND AVE. STREET ADDRESS
CIvy-ST-21P TAMARAC FL 33309 CITY-ST-21IP G‘i_‘r\-m%‘ﬂﬂhﬁ G;L 3330‘:‘
s 3] 7 petete TITLE B Change [ Addition
NAME KINSEY, STEVEN NAME
STREET ADDRESS | 5315 NW 22ND AVE. STREET ADDRESS (0\ \\ &g’ E -
crv-st-zp | TAMARAC FL 33309 GTY-ST-2P msnbln_G A 3330
TITLE D 3 pelete TITLE e Change [ Addition
NAME NAME
STREET ADDRESS gﬁgzﬁﬂ:iégﬁgws st Toem e¥TTTnecex s~ W STREET ADDRESS L‘;‘&O l tUJ \\ HVB. - T
CITY-ST-2IP TAMARAC FL 33309 CITY-ST-ZIP M é’a—b m—g (—:'A 35%
TITLE . [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-21P
TMLE [ pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP A

ategin Sqetion 119.07(3){i), Florida Statutes. | further certify that the information
#e thefpame legal effect as if made under oath; that | am an officer or director
fpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-1-03  SSAAT) AN

Date Daytime Fhone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion
Indicated on this repart or supplemental report is true and accurate and that my S|gn d

~ of the corparation orf the receiver or irustee empowered [0 execute this repor! a e
changed, or on an attachment with an address, with all other like empower®d

SIGNATURE: SIGAMATIHRE D@ un@[ﬂ

1 T e et SN b R U

-

AY  BYEIEED

CR2E034 (10/02)



