2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P02000038114 IR ecretary of State

1. Enlity Name 04-21-2003 90322 033 ***150.00
COURTESAN, INC.

‘ Principal Place of Business . Maiiing Address
282 SE WALTERS TERRACE 282 SE WALTERS TERRACE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

2. Principal Place of Business 3. Mailing Address

. , [
Hoa s€ Mitchell Ave. noa s& Mfehel Ave

Suite QpL)#, ete. 202 Suite Apti# etc. 2085 TP CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Ty Applied For

. City & State u
Pact S*-. Lucie, %O ¢t 8“" Lucie N Not Applicable

s |
Zip Country Zip Country " . $8.75 Additional
. f r ‘
3 yqs2 3 448 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . .

"~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils 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 registerad agent. ’

SIGNATURE
Signatura, typed of printed name of registared agent and litls if pplicable. (NOTE: Registarad Agent signatura raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Electi ign Fi i
At May 1,200 Foe ill b $550.00 e Camiagn ey [ $5.00 e
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS 11. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ -3 Vgﬁj:sa?ipl.‘ \.lp 5 Change [ Addition
g EVANS, PHILLP $ ' e Y o miitche ll Ave Apt 202
sTreeT ADDAESS | 282 SE WALTERS TERRACE sraeeT ADpRess | 1102 8 d .
cv-sr-zp | PORT ST. LUCIE FL 34983 ! ov-st-zp | Party St. Lucie, H 34952
TITLE _5’{ 5 velets TIE O Ghange (] Addition
NAME - - NAME
STREET ADDRESS - . . STREET ADDRESS
CTY-ST-2IP R T CTY-ST-2PP
TITLE S - [ Delete TITLE N [ change [ Addition
NAME T e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Deleta TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE Cicnange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [] Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an attachment with an address, with all other like empows

SIGNATURE: Fﬂ_@iw RSz AR D Y /jofaced _ 222-860-Y530

SIGNATURE AND TVPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate [ Daytims Phone #

AY 221080

CR2E034 (10/02)



