FILED
FOR PROFIT CORPORATION Jun 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pas00o09 309 | /@ 06.19-2002 90931 GO1 *++5.75

¥, Entiiy Name 06-19-2002 90931 002 ***550.00

CTS Moaoarine Mam%emey\“(- Corqs

DO NOT WRITE IN THIS SPACE

- 94214
2. "Principal Place of Business 3. Mailing Address
1500 Opvedina R 1500 Cordaun 19aact

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DO e Lo

ity & State ity & State FZ] 4. FEr Number Applied For
= 1[ a0, dAQLFL ol:r‘i' devdalo] 5 Lo TIie. [

zj Country Zip Courtry ] ‘ $8B.75 Additional
ésa[ l.a ) % 33:3 | Za 5. Certificate of Stawus Desired v Fee Required

7. Name and Address of Current Regi Agent

Name

—=-NO"NOT'WRITE — " fom Towvsellc . Tohn

adr (P2, Box Number is l\{;l Acc’ep Able)

IN THIS SPACE e o

“ Pt Laoderdale  FLSE~

B. 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
Signature. typed or printed name of registered sgent and title If applicable. (NOTE: Registered Agent signaturs required when reinstating) CATE
9. This cqporatiqn is eligible to satisfy its Intangible ‘la"::g :n;:‘?y;;::slgsztggoo 10. Election Camﬁaign Financing $5.00 May Be
o g requirement and efects o do so. 0 Amended UBR Is $61.25 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
Tme PTD e
e Janecs F. lehimng e
smeeranneess | 138, Reoote [ Dle STREET ADDRESS
arste o obkarst s oo M, L 91 ciry-St-2p
x )
e VD T
e Cuynthia Stebhling e
sweEraoess | UL Poaote (1Dle STREET ADDRESS
“CiTv-st-zip ; CITY-SF-21P
OOz B 1T
TME LD TITE
e aSrence _Eirehmm e
STReeraoRess | )7 Chriestas) STREET ADDRESS
oS Ay yed v o mS OKLAND _Llovse DO NOT WRITE
THLE =V i TLE

T L T | IN THIS SPACE
STREETADORESS | \ \iy | NOEC |t~ ~=t (1 STREET ADORESS
GITY-ST-2iP + . L auadoadn LD_,\ B3 CITY-ST-2P

™ = i
e %gr nodete Shaela i~ e

STREET ADDRESS G‘T‘ fCH/\Q STREET ADDRESS
CITY.ST-z1p %%32/‘ lkzss . M(; l CIry-ST-7P
t _J i

HITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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 centify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or rustee empowered 10 execute this report as required Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adqres. h all other like empowered. ( '5 l[e _ q& ( _
N = oY SOAR

SIGNATU
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phane #

CR2E034B (12/01)

ey




