— POBO0B047880 May 17,2001 8:00 am
bttt Secretary of State
05-17-2001 91309 039 ***150.00
C.S. CASSIDY CONSULTANTS, INC.
Principal Place of Businass Mailing Address
11925 ROYAL PALM BLVD. 11925 ROYAL PALM BLVD.
yat #211
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Eia b= 1007 774 Not Applicable
" 3 N - ’ HH
i Country Zi Country 5. Certificate of Status Desied ~ []  $8-7 Additional
- S e - S = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY’ CHARLES § Street Address (P.O. Box Number is Not Acceptable)
11925 ROYAL PALM BLVD.
#£11
CORAL SPRINGS FL 33085 : :
City F L 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 Statle of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOQTE: Ragistared Agent sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Hlection G ion Fi )
Tax filing requirernent and elacts to do so. . After MAY 1, 2001 Fee will be $550.00 - 10. Trﬁz:‘g’;nda{";"::ﬁé‘uﬁg‘:“c'”9 O Efdgg May Be
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  TJ Addition
HAME CASSIDY, CHARLES § HAME
STREET ADDRESS | 11925 ROYAL PALM BLVD.#211 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-7IP
TILE ] Delete TITLE [ cCharge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE === =7 - T T T T e T = Y Deltg B TR I - - = D) Change™ [ Addition
Neme C T ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE [ oetete TITLE [ Change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Detete TITLE ‘ : 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowared to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with y like empowered. / .
by a2
/ 7 Déta 7

SIGNATURE: :

DGR RAINTES NAME OF SIGNING OFFICER OR GIRECTOR

.

013078s

CH2E034 (10/00)



ﬂﬁ[ﬁé{cﬁ m ffk %
Hhccasss-

C.S. Cassidy Consultants, Inc

11925 Royal Palm Blvd. Apt 211
Coral Springs, FL 33065

May 14, 2001

- ST e s e e = - - = - —_ - .

TO: Division of Corporations
Uniform Business Report Filings

This is the first time I’ve had to do the May lst filing for my corporation.
Unfortunately my CPA put the enclosed form in with my tax returns and I was
unaware of it until someone reminded me of the May 1 deadline. Therefore, I
am sending the form in with $150 and hope you will accept it as if payment
had been made by May 1. My small company cannot afford $550.

I know now what is required and, in the future, will make this filing on time.

Sincerely Yours,

Charles S. Cassidy



