FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87618 ecretary of State
1. Entity Name 04-28-2003 91397 041 ***150.00
CFS & ASSOCIATES INC.
Principal Place of Business Mailing Address
%CHARLES F. SEIP %CHARLES F. SElP
4661 SW 128 AVE 4661 SW 128 AVE
I IR RTED AL RRERAAAR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, et Suite, Apt. #. etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
6501 17982 Not Applicable
2P Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — — - - e ——— = — = -
SEIP, CHARLES F. Street Address (P.O. Box Number is Not Acceptable)
4661 SW 128 AVE
FT LAUDERDALE FL 33330
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

Signature, typed or printad name of registered agant and titls  applicatle b . NOTE: R_'?gistémn Agent signature ie(iy::ga_wh'é_!'\'réin's”ta!ii-ia)"' - ‘6‘ ° o DATE e
] n ] = ] B ‘ E . .; . '.-;: 1., i<
® AﬂF“i,IE N.?‘goioa I;EE Iﬁ.’ilseégg’do“” AAT S e Hoenddimn ; “Blection Campa»gn Fmancmg e - $5100May
‘ eriiay 1, ee w $550. Trust Fund Gontribution. O Added 1o Fees
Make Check Fayable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC [ Delete TILE [ Change [ Additicn
NAME SEIP, CHARLES F. NAME
STREET ADDRESS (4661 SW 128 AVE STREET ADDRESS
cry-st-zp {FT LAUDERDALE FL ) CITY-ST-2IP
TILE VT R [ oelete TITLE [ Change [} Addition
e SEIP, C. WESLEY . v
sTREeT ADERESS [3221 NW 103 TERR STREET ADCRESS
GITY-$7-ZP SUNRISE FL CITY-ST-2IP
TiE - ) : [ Telete A TiE ' e "= Thange L1 Aditici
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [Jchange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
LITY-§T-71P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execuil his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L with all
SIGNATURE: ___ SIGIN(LA2 a3 G0 -£337

SIGNATURE ANDTYPED QR PRINTE| ‘ Date Daytima Phona #

of the cerporation of the receiver or trustee e
changed, or on an attachment with an ad

UCouTy

NV

CR2E034 (10/02)



