FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000018269 Secretary of State
1. Entity Name 02-13-2003 90209 002 ***150.00
CORPORATE SOLUTIONS GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2577 DOLLY BAY DR $-306 2577 DOLLY BAY DR S-306
PALM HARBOR FL 34694 PALM HARBOR FL 34684 90025149
I I [T

Suile, Apt. #, £ic. Suite, Aot. #, etc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Nu 5 | Applied For

%/‘3&//067 Not Applicable
2P Country Zip Cauntry 5. Certificate of Status Desired | Eese'ggq S?:;tional
6. Name and Address of Current Registered Agent ) I L 7. Name and Address of New Registered Agent
Name

CHURCHIU" PAUL Street Address (P.0. Box Number is Not Acceptable)

2577 DOLLY BAY DR S-306 _

PALM HARBOR FL 34684 )

% , City FL | 2 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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sign_ature. typed or printed name of registerad agent and titl if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 . . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
Make Check Payable to Florida Department of Stale .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O pelets TITLE Ochange [ Addition g
NAME CHURCHILL, PAUL NAME ¢
sineer aooress | 2577 DOLLY BAY DR $-305 STREET ACDRESS :
GITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP |§
TTLE [ Delete TITLE O change ] Addition E
NAME NAME
STREET ADORESS STREET ADDRESS
- |, CIy-sT-2f e i RCTCSTAP e e et e e e
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiF
THLE [ peiete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-ST-2ZIP
TALE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that i am an officer or director
of the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an,address, with al! W.
o ING T D A - )
SIGNATURE: Sﬂ@rm’%}f RLRAZLIRED ,Q////d 3 727)934-9 700
SIGNATURE ANDTYPED OR PRINTED NAME OF srem?e OI;F?ER OR mueci‘L 7~ 7 Dse Faytime Phans #
R "y o > Y]




