2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80580

1. Entity Name

C.S.i. FINANCIAL, INC.

Principal Place of Business ~

Al SR

AP 3349

Mailing Address

2. Pri

b BAY BIE DRIWE

Il

3. Maiiin,

Suite, Apt. #, etc/

b BAY SLE DR.

Sute, Apt. #, etc.

fe—|

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90156 013 ***150.00

[TV

DO NOT WRITE IN THIS SPACE

I

7 t ' a. FEI Numb Applied F
FESIN ___FL | BBy FL "7 sevmss e
5, Cerlificate of Status Desired ] $8.75 Additional

53327 | “"UsA

F3927 | "TUsA

Fee Required

6/ Name and Address of Current Registered Agent

STOLZENBERG, JACQUELINE

—MHAMHRE-33433—

Name

7. Name and Address of New Registered Agent

o=

Sameé.
G T BET IS EPRIVE

S ESTON

FL

55227

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

J/.g d,i. LJJ

i

/; /] s,
SIGNATURE - ALY T LUELINE STPLIENLA £A/0 0
Sigafird typed gf printad name of regiSterad agert angle Japplicable. (NOTE: Registared Agent signature required when reinstaling} ’t_) E
. This corfération s i iy its Intangible | FILE NOW)!! FEE IS $150.00
8...This cordoration is eligible to satisfy its Intangible 1 FILE TIWV L. Lo ~10.-Election Campaign Finanoing————-$5:00"May Be — |~

- fa?filing requirement and eleclts to do so.

Affer MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

(See criterta on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete TIE Perange [ Adgditon | B
for]
NAME NAME =
STOLZENBERG, JACQUELINE # BAY ISLE D oy
STREET ADORESS | -GROVEISLE-DR-#4040— ser avoress | PO RIVE )
CITY-ST-2IP WA CITY-ST-ZiP WE{S.TO/V FL 533&’7 g
} b
TiTE J Delete e ’ Olchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE i . [ pelete _TME e —[J-Change. .[J Addition |-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TITLE [ paste TITLE O Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TINLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-81-2iP
TITLE O Detete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-21P CITY-ST-2IP

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

te: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TA COUELINE STOLZENBLEAR &

L fpn V)T 6445

Date Daytima Phona #




