2002 UNIFORM BUSINESS REPORT {

4

UBR)

DOCUMENT # 568743

FILED

Apr 11,2002 8:00 am

ecretary of State

1. Entity Name r’
C & S SALES, INC. . 04-11-2002 90718 027 ***150.00
Principal Plage of Business Mailing Address
645 D HERNDON AVE 645 D HERNDON AVE
ORLANDO FL 32803 ORLANDO FL 32808 . )
2. Principal Place of Business 3. Mailing Address R \‘ )
[N R
Sufte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1820554 Not Applicable
- * N
Zip Country Zip Couniry 5. Certificate of $Status Desired O $B'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r - Name

CLEVELAND, J J
1023 MEADOWS AVE
ORLANDO FL 32804

TAmes

clexloen D

Street Address (P.0. Box Number is Not Acce;}tsbl ~
138 FALMmagw. |

Cit_y YVt A\«.Q

FL [ 55%s)

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.

S:GNATu@"“’ ; M
1gnaiure, typed or printed name of registered agent and titls if applicable

{MOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!I FEE IS $150.00

-12-10. Flection Campaign Eipancing—==85:00May Be—=|

ehizmTaxdilingrequirement and. elecis 10, 0 0 mEE T35 it - =g ; - . piig
| (See C”teriaq; back} O Make Check Pa’yable to Department of State Trust Fund Contribution. Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [FThange  [] Addition
NAME CLEVELAND, JAMES J NAME
sTReeT oSS | 1023 MEADQWS AVE. sweeraooress | gt /RS FAlwmrod ™~ Q.S
orv-st-z¢ | ORLANDO FL CITY-5T-2IP Wat Lot T 32 ’7—6"
TMLE T 7] Defete TITLE [ Change [ Addition
NAME CLEVELAND, BARBARA J NAME : '
STREET ADDRESS | 230 TRASURE BEACH RD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32086 CITY-ST-26P
TITLE [ pslete TITLE [J Change (] Addition
NAME 1| nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete f1iH (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [ ciry-sr-zp

13. { hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my oG
of the corporation or the receiver or trustee empowered to execute this report 3

changed, or on an attachment with an address, wilb_all other lj

SIGNATUR

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
4d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9’/S_A 2 Ho? Fepsaz

Date Daytime Phone #

|

I

CR2E034 (9/01)



