-+2003 FOR PROFIT CORRORATION Mar 24, 2003 8:00 am
~ __UNIFORM BUSINESS REPORT (UB ¥ Secretary of State

DOCUMENT # P02000031112 03-07-2003 90135 047 ***150.00
1. Entity Name
C-SQUARE PROPERTIES, INC.
Princlpal Place of Business Mailing Addrass
1100 NE 45TH STREET 1100 NE 45TH STREET N
FT LAUDERDALE FL 32334 FT LAUDERDALE FL 33334
T A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. M CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
O - oSS0k Not Applicable
Zp Couniry e Country 5. Cartificats of Status Desired [ fggfq Addlitiona
€. Name and Address of Current Registered Agent ) 7. Name and Addressa of New Registered Agemt
o ' T R T e S e = P S e s AP mergeety
| i rat e T R e S R, T L s T e
” DEUSCHLE’ JAY'B - Street Addrass (P.Q. Box Numbser ig Not Acceptzable)
1100 NE 45TH STREET
FT LAUDERDALE FL 33334
City FL ' Zip Code

8. The above named entity submits |his statement for Ihe purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE i

. Signature, typed or printed name &f megiciored agen and e applicable. {NOTE: Ragistared Agent i cpuirad when ek gl OATE

FILE ,Nowm FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

3 ARtar May t, 2003 F_ge will be $550.00 Trust Fund Conribution. 0 Added to Fess
Mike Check Payable to Flgrida Department of State .
10. - - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THTLE DpP " ) 3 petete TME Ol change 3 Addition g
“NAME DEUSCHLE, JAY B NAME =
streeT AopRess | 1100 NE 45TH. STREET STREET ADDRESS 3

.cmv-st2p |FT LAUDERDALE FL 3333 GiTY-ST-2P g

SIE - oV O Detete me Dithange  [J Adsition &

; NAME DEUSCHLE, JULIE J HAME
STREET ADDRESS (1100 NE 45TH STREET SIREET ADDRESS
cmv-s-2p IFT LAUDERDALE FL 33334 CATY-5T-2P .

“ImE _ O Delete 3 Change [T Addition
NAME T T e PO 7 SO Sl e S c—
STREETADDRESS | - e ) ) STREET ADDRESS
CHY-ST-ZP CITY-ST-2p
e : O petete ' I change [ Acetion
NAME :

STREET ADRESS ‘ SIREET ADDRESS

CITy-51. 29 ) CITY-51- 2P

TIILE O Delere D Change  [J Addition

MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Cry-S1-20

TTLE 7 Delete O change [ Adaition

NAME

STREET ADDAESS STREET ADDRESS

CITY-S1. 2P ) CITY-ST- 7P

12. | hereby certify that the information supplisd with this ﬁling does not quakify for the exemplion stated in Section 119.07(3)), Fiorida Siatutes. | turther certify that the informatian
indicated on this report or supplemental report is true and accurale ang that my signalure shall have the same legal efiect as if made under cath; that t am an officer or dirsctor
of the corporation or the fecsiver or trustee empowereg.to execute this report as required by Chapter 507, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, witrrBll gther like empowereg.

- \ AS4-Ti-Tme
SIGNATURE: e 0\ Sn ol )4 ) o3

Diwtirng Phone ¥

WYOMORE AND TYPEUOR PRINTED NAME OF 520




