2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILE

D

Mar 20, 2003 8:00 am ¢

DOCUMENT # P99000058735

1. Entity Name

COST SAVING AND REDUCTION SPECIALISTS, INC.

Secretary of State

03-20-2003 90163 009 ***150.00

Principal Place of Business Mailing Address
2671 SW PORT ST. LUGIE BLVD. 2671 SW PORT ST. LUCIE BLVD. ';'~,-" 3 i
+ 2 v

PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353 : )

Sulte, Apt. # efc. Suile, Apl. #, ¢lc. ] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65_0940017 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?g'ggqlﬂfed‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ .- - f——— .

FEDERGREEN, SUSAN i
2328 GINGER TERRACE
JENSEN BEACH FL 34957

-

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

City

FL

Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and titte if appiicabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PT O] Deiete TITLE R Change [ Addilion
NAME HENOUX, RICHARD NAME Heroux, Richard w/
street anoeess | 2671 SW PORT ST. LUCIE BLVD. STREET ADDRESS _
crv-st-ze | PORT ST. LUCIE FL 34953 ‘ CITY-ST-2IP
me ' O Delete e ™ Change (] Addition
NAME FEDERARGEN, WARREN NAME P
edergreen, Warren
streeT aDDREss | 2671 SW PORT ST. LUCIE BLVD. STREET ADDRESS 9 4
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Additicn
NAME —— = NAME - ————
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-ZIP
TITLE O Delste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-2IP
TITLE O defete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMEe [ oelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify 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 acgurate 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 empoy
changed, or on an gttachment with an

SIGNATURE:

Ered 10 execute this report as re
h ail othef like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dala

Daytime Phona #

h
<

CR2E034 (10/02)



