FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # P02000033328 04-28-2003 91436 048 ***158.75
1. Entity Name :
C 1S CORP.
Principal Place of Business Mailing Address
4678 LONG LAKE DR 4678 LONG LAKE DR
SARASQTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address “ll”l“ m IlUl “||I I|||| ||“| |||" IH“ ”lll ||||| ””l "ll”l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Numb . [Applied For
O - Ej(’)g 2055 Not Applicable
e dip s = . ] Country SUSNUPRPENR PPy » S E Pt o], T {4 TR S i cam e Sas Datrag - 7 _..$8.75 Additionat ==«
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUAU' BRUNO 0 Street Address (P.O. Box Number is Not Acceptable)
4878 LONG LAKE DR
SARASOTA FL 34233 -
City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
m.'.{h'-—?"
d 1] ..
AﬂF"’E N_'o‘g;oa l::EE Ilsﬂsgesu'uoo 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e W $550. Trust Fund Coniribution. (| Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [] Addition
NAME PASQUALI, BRUNO NAME
STREET ADDRESS | 4678 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-ZIP
TITLE [ Delete i TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o . __ . omrsi-ae L ) o e o
TLE B O Delste TITLE : [lChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
ME 0] Delete HILE ’ . T change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida'Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 all other like empowered.

SIGNATURE: ___SIZZZ=2RE Bealiie S 4/z4/03 941-92G-9533

RE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayum?a Phone

AV LI89Es)

~ CR2E034 (10/02) -

i




