FILED

c
2003 FOR PROFIT CORPORATION A :
UNIFORM BUSINESS REPORT LUBRL é'cggiazoogfss’?ft é‘m §
| DOCUMENT #  PO1000065787 1 :
04-02-2003 90092 047 ***150.00 <
1. Entity Name
C.S.C.S, INC.
Principal Place of Buginess Maiiing Address
4550 MAIN STREET 4850 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Piace of Business 3. Maling Address ||||"||“" “II”“H "m "l" Ill” II“I I“Il Ilm mlb 'lm '“Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HEAE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3731982 Not Applicable
Zi Counts Zi Count it
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
] - Fee Required
-~ .,e— .. z7=BxName and'Addross of Current Registergd Agent™ -~~~ ~ ~ | "~ " 77 7. Name and Address of New Registered Agent
. T ' Name
MARTIN. DENNIS ‘ Street Addréss (P.O. Box Number is Not Acceptable)
T neN
4950 MAIN STREET
NEW PORT RICHEY FL 34652
e BN . Cly FL | 2»Code
B. 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 ag'ent.
SIGNATURE : :
- . Signature, typad or printed‘gams of registered agent and title if applicable. (NOTE: Registerad Agent signature reqiired when reinstating) DATE
A . Lt L .
B - -
©~ FILE NOWI! FEE.IS $150.00 .
After May 1, 2003 Fee will be $550.00 et ron oo % 35,00 May o
Make Check Payable to Florida Department of State
10. EE "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TME D ’ 1 Deiete TILE O change ] Addition | &
NAME MARTIN, DENNIS ) . NAME S
streeT anoress | 4950 MAIN STREET STREET ADDRESS 3
arv-st-zp | NEW PORT RICHEY FL 34652 CITY-5T-2IP g
oy
TITLE [ Detete TITLE [ charge £ Additicn x
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-1-21P CITY-S1-2P o e U -|
e - S - b TLE ) - O change 177 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
" T " [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-21P
TIMLE O elete TILE [Jchange ] Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify lharthe infarmation supplied with this filin 3 does not qualify for thie exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or- lemental report 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 receiviy of trustee empowerecf to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or an an attachment wiy an addgess, ‘wnh ar ke e:npowered /
P AR B 7 e /%/ 1 Sédéj 72 7- 4696

SIGNATURE:
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

/

9



