FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K66330 T Secretary of State
01-21-2003 90161 021 ***150.00

1. Entity Name

CSD UNLIMITED, INC.

Principal Place of Business Mailing Address
C/O WILLIAM CALLAHAN C/O WILLIAM CALLAHAN
1502 WEST VINE STREET 609 ADRIANE PARK CIRCLE

KISSIMMEE FL 34741 KISSIMMEE FL 34744

i : . AHBRTEREW RN

-+ 2. Principal Place of Business =z:3.-Mailing:Addregs. -- R

COILUPPT CATRHAN "

Suite, Apt. #, etc. Suite, Apt. i gtc. ~ [ CHEGK HERE IF MAKING CHANGES
Yol Pinernse Dnweé
City & State Cjly & State - 4. FEI Number Applied For
47 "Cloud FLB. 59-3081862
Zip Country Zi, " Country $8.75 Additional

3 L’ 7 72 OS cLOLS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

T LIIURM  CALLAHAN

CALLAHAN' W“.LIAM w Street Address (F.O. Box Number is Not Acceptable)
609 ADRIANE PARK CIRCLE
KISSIMMEE FL 34744 Y&o) PiNeTozE DRIvE

8T LLood, FL | 3572

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 obligaticns of registergd agent.
= e oF /1003

1 SIGNATURE - :
Signature, typed or printed name of registered agent and Iitlg it applicable, {NQTE: Registered Agent signalura reguired when reinstating) DATE

r

B FILE NOW!!! FEE IS $150.00
oy I : . . Electi an Ei .

S attr May 1, 2003 Feo willbe $550.00 * SoclenCanpagn rences | $5,00 vy
Make Chack Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 7 Delete TIME [Jchange {7 Addition
NAME CALLAHAN, TRUDY J. NAME
streer anoress | 609 ADRIANE PARK CIRCLE STREET ADIDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE PD [ Delate THLE ’ [ change [ Acdition
NAME CALLAHAN, WILLIAM W. NAME
STREET ADDRESS | 609 ADRIANE PARK CIRCLE STREEY ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP
TIE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TTLE [T Delete TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP orry-S7-2IP

12. | hereby certify that the information supplied with this filing does not quealify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ColZMAY L REAETEERED /~[0-0F  $7570-399D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Phona #

CR2E034 (10/02)




