Y
' | FILED f
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P99000033108 Apr 22t, ZOOZfSS:OO am i
1. Enty Name , ecretary of State .
C.M.R.S. INCORPORATED : ‘ : 04-22-2002 90259 017 ***150.00
Principal Place of Business Mailing Address
4690 35TH AVENLUE N, 4590 35TH AVENUE N. _
ST. PETERSBURG FL 33743 $T. PETERSBURG FL 33713 .
L~
Suite, Apt. #, etd. Suite, Apt. #, e&’ IW DO NOT WRITE IN THIS SPACE
City & State City & State / v 4. FEI Number Applied For
/ 59-3567028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~=§:-Name and Address of Current Reglstered Agent == === -=—~~—:<-- .- = .~ --7;-Name and Address of New Registered Agent —— — --— -
. Name
ESPOSITO, CHRISTINA M Street Address (P.0. Box Number is Not Acceptable}
4890 35TH AVENLE N.
ST. PETERSBURG FL 33713
' City FL Zip Code
8. The above named enlity sugmits this statemgﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ 4
' : 4/(2/,
SIGNATURE 4 m . ww D>
Signature, typed - g istered agent and lile it applicable V(NOTE: Registered Agent signature required when reinstating) DAtE
. . . P . n . '
9. This corporation is eliginle to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe):as
{See criteria on back) ] Make Check Payable fo Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P he O Deete TITLE {(J Change  [J Addition | S
NAME ESPOSITO, CHRISTINA M NAME &
STRecT A0DRESS | 4690 35T AVENUE N. STREET ADBRESS §
crv-si-ze | §T. PETERSBURG FL 33713 CITY-ST-28 _ i
TTLE VP O pelete TITLE ’ P [ Change {7 Addition 8
NAME £SPOSITO, JOSEPH NAME -
STREET ADDRESS | 4690 35TH AVE. NORTH STREET ADDRESS
orv-st.z¢ | SAINT PETERSBURG FL 33713 | cinv-st-2p
TITLE “f- e e e =2 s e =[Chpelee™ 7 PTILE T - - / R - e - [E}iChange- - [-Addition. | -—
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-2IP )
TILE ] Delete TIE [O-change ] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP
TALE 3 Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP )
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director
of the corporaticn or the receiver or, ute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U ple> TN-SAEIET

Date Daytirne Phone #

SIGNATURE: S




