2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name. '

P99000058735

COST SAVING AND REDUCTION SPECIALISTS, INC.

Principal Place of Business

27t SW PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34953

Mailing Address

2671 SW PORT ST. LUGIE BLVD.
PORT ST. LUCIE ‘FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED 3
Apr 30,2002 8:00 am }
ecretary of State

04-30-2002 90070 043 ***150.00

A

DO NCOT WRITE IN THIS SPACE ™

City & State City & State 4, FEI Number Applied For
650940017 Not Appiicabia
Zp Couniry “p Country 5. Certificate of Stalus Desired (] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty T e : - T - - = - Name ™ - : -

FEDERGREEN' SUSAN Street Address (P.O. Box Number is Not Acceptable)
2328 GINGER TERRACE
JENSEN BEACH FL 34957

I City FL Zip Code

SIGNATURE

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

Signature, typed or prinled name of registered agent and title it applicable

{NQTE: Registerad Agen signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT [ Delete TITLE [ change (] Addition _5_
HAME HENOUX, RICHARD NAME 3
streeT ADoresS | 2871 SW PORT ST. LUCIE BLVD. STREET ADDRESS §
CITY-ST-ZIP PORT ST. LUCIE FL 34953 CITY-ST-2P w
TITLE VS 71 Delete TITLE Tl change [ Addition 6
wue | FEDERARGEN, WARREN NAME
STREET ADORESS | 2679 SW PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-8T-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . e N B
STREETADDRESS | = . . v :L =, STREET ADDRESS
CITY-5T-2IP LT CITY-ST-2P
TITLE ey p (] pelete TILE [ change [ Addition
NAME L i HAME
STREET AORESS | . .- — STREET ADDRESS
omv-st-zp S L Ll . CITY-ST-7IP
TITLE -t Ty . 1 pekete THTLE [Ochange [ Addition
NAME ’ NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
WLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

af the corporaticn or the receiver or trustee
changed, or on an attachment with an gtid)

e

VA X

13. | hereby certify that the information supplied with this filing does not qualify for the exempti

indicatéd on this report or supplemental report is true and accurate and that my signature
powered to execute this report as required
s, witH all other like empowered.

on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

272319273

SIGNATURE:

- v Ao M L
SIGNATURE AND rVFE'ﬂDR‘PHINTED NAMEDF SIGNING OFFIGER OR DIRECTOR

AN \W/ %’vlﬂfﬂm 1 ﬁ(/oa

Date Daylime Phone #

/
i




