2003 FOR PROFIT CORPORATION

FILED §

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 466704 : Secretary of State
3
1. Entity Name 03-10-2003 90170 033 ***150.00
5 C'S ASSOCIATES, INC.
Principal Place of Business Maliling Address
3301 71ST STREET W 3901 1 ST STREET W
#184 #154 L
BRADENTON FL 34209 BRADENTON FL 34209 ‘
s Us ‘
2. Principal Place of Business 3. Mailing Address N abk .
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.15882 14 ' Not Applicable
Zi Count i t it
® ountry 4ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registerad Agent
’ "Nare T ' - -
MELHUISH' E. BLAKE Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE. W.
BRADENTON FL 34205
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent. ... | '
SIGNATURE i
Signature, typed or printed name of ragiistered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
" NOW!!
AﬂF"iIIE N'f 2;":3 ’;EE lﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD O Defete TITLE [Jchange [0 Addition | &
NAME ZAGAME, CAROL NANE g
STREET ALDRESS | 107 12TH STREET NORTH STREET ADBRESS 3
CITY-ST-7IP BRADENTON BEACH FL CITY-ST-Z1P 8
— o
TIME O pelete TITLE [ Change  [] Addition ?5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
JJILE - e . i) Delete _ ME ) [Jchange [ Additicn
, — e v e —~—r— ——t Tz - FUE ] i T e, Swmtemmmerl Y| L= ™ ol S .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e O petete TILE [ cChange  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O elete e [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME !
STREET ARDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7tP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachme ;l an adcress, with all other like empowered.
DI REO NEES // 7;// "
SIGNATURE: CUAIIRR REDIIAES 353 ~/6/- 376
V4 7 Date Daylime Phons # ol

[ATURE AND TYPED OR pnmrs_g,n?us OF #’:‘nme OFFICER OR DIRECTOR



