2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

FILED

1. Entity Name

DOCUMENT # P0O0000056336

C & S PROPERTIES OF ST. PETERSBURG, INC.

Secretary of State

(03-03-2003 90843 030 ***150.00

THE §

arr

Principal Piace of Business
2858 5TH AVE §
ST PETERSBURG FL 33711

Mailing Address
2858 5TH AVE S
ST PETERSBURG FL 33711

S — WA AR AR

2. Principal Place of Business
Suite, Apt. #, elc. | SdteAptwele ] O] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59—3664176 Not Applicable
Zi Count Zi It iti
s ountry s Couniry 5. Cerlificate of Status Desired 1 $8'75 A_ddmonai
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARR’ TED ESQ Street Address (P.O. Box Number is Not Acceptable)
8181 US 19 NORTH
PINELLAAS PARK FL 33781
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed name of registered agani and title it applicabls. (NQTE: Registerad Agent signature faquired when rainstating) DATE
i ] .
T “‘*FIL'E NOWU'QF-E-E-‘!-S §150"°0' e ES T em s - s —— ]9, Election Campaign Financing $5.00 May Be
After-May-1, 200{3] Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T1. ADBBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) O Delete TILE CJChange [ Additon | &
NAME NURCZYK, CHRIS NAME ]
STREET ADCRESS (1461 ISLAND DRIVE S. STREET ADDRESS 3
CITY-S7-21P PASADENA FL 33707 GITY-ST-ZIP 2
(4]
TITLE S O Deiete TITLE [ Change [T Addition 8
Na MALYSZKO, SCOTT NaE
STREET ADDRESS 18400 GULF BLVD. STREET ADDRESS
ar-st-aF ST, PETERSBURG FL 33708 ciTY-T-2Pp
TITLE [ pelete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE D Change [ Addition
NAME NAME
~[ STREET ADDRESS ~STREET ADDRESS |-
CiTY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE O Deletz TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied wih this filing does not qualify far the exemption stated in Section 118.07{3Xi), Florlda Statutes. | furlher certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes: and thaj my name appears in Block 10 or Block 11 if
changed, or on an attagchment with ress, with all other like empoygered.
Mo N s mm = il g i ) 7 b
SIGNATURE: vt e AT e 5 3 737
l = sIGNRTURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR  J Daylime Phane #




