- _. FILED
FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
; 04-23-2003 90171 007 ***150.00

1. Entity Name’ P OOOODOlOO4O

CsSP Comsultaubs Tme
DO NOT WRITE IN THIS SPACE | 11009644

2. Prinéi a. ace of Business 3. Mailing Address
514 Lomternback Tlawd 0 514 Lomternbadk Toloud Ovi

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State 4. FEI Number Applied For

Sgﬁzsfiﬁ{*e Beach Sﬁc’:“k UWite Brack - 59-3624947 | o mopicabi
Zip 32.%.1 | %‘;tgm/ro& - Zip 323_5-_’ | %J:g‘vo”ol N 5. Certificate of Status Desired L:l ?eg':;lﬁgﬂﬁomﬂ

7. Name and Address of Current Registered Agent

Name
CosTAS P HPPAS
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 514 Lloyferwback Isfoud Dvive
“ Satellite Beadh FL | 82937

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.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) CATE
R o . January 1 - May 1 Fee is $150.00 :

9. This cti ligitle t tisfy its Int; b N . . . .

Tax i roquiremont and slects to o so. | © Atter May 1, Fes is $550.00 10. Election Campaign Fnancing _  $5.00 May e

5 .?a °q bask ’ ® Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees

(See critaria on back) Make Check Payable to Department of State
1. OFFtICERS AND DIRECTORS
e YT TmE
NAME ?Afp As ST& S NAME

N .

N e o |

il Satefiie heacs FL 329T7 S :
T RS T .
NAME PAPPAS , REQINE NAME

STREET ADDRESS | 514 Lomtenmboack TsRomd Orive STREET ADDAESS
eirt-§T-20 Sateltile @ead, £ 32937 eiry-Sr-2p

TITLE ) e
NAME NAME

STREET ADDRESS STREET ADDRESS D - .
CHTY-ST-ZIP CITY-ST-71P 0 NOT WRITE

o s IN THIS SPACE

NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-ST-2P
TITLE . e
NAME NAME §
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P GITY-$T-21P
TITLE TITLE ;
NAME NAME :
STREET ADGRESS STREET ADDRESS ¥
CITY-ST-ZiP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direstor
of the corporation er the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like e d. ' - S0

SIGNATURE: CHe CosTAS PAFE 4)17/03  31-TH-&143

SIGNATURE ANBTYPEDNIR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phena #

CR2E034B (12/01)

4




