R

FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION

212

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

02-26-2003 90149 032 ***150.00

DOCUMENT # P02000050176
t. Entity Name

CSH4, INC.

Principai Place of Business Mailing Address
4810 MCINTOSH RD 4810 MCINTOSH RD
DOVER FL 33527 DOVER FL 33527

(TR

2, Pnncipal Place of Business 3. Mailing Address
i : N ite, Apt. #, etc.
Suite, Apt. # etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appligd For
) -
5310047730 Nol Applicable
Zp T L Country . -« - | 5 “Cantificate of Status Desied [ $8.75 Additional === j~
Fee Required
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
e | Nama_ e o e me e TS S =
- - Py B F_Lr__;;:_f;v—‘;;':f:;‘_*;— i e - .\
LEONARD, JASON A Street Address {P.0. Box Number is Not Acceptable)
4810 MCINTOSH RD s
DOVER FL 33527
. . i Zi
Lo y ) City FLL p Code
8. The above named entity submits this slatement for the purpffse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of-régistered agent. *
v . - - 35, -
SIGNATURE =. &% &‘ / 03
- , Tyoedl of primed nama of registered agen and lite if apphcabie. {NOTE: Registarec Agont sipnalurs requined when reinsiating) DATE
F“‘E NOWY! -FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Feos
Maka Check.Payable to Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
me D ' ) Delete TE O Change [ Addition | &
NAME LEONARD, JASON A NAME g
steeT apoRess | 2052 SEFFNER VALRICO RD STREET ADDRESS 3
CITY-ST-2F SEFFNER FL 33584 CIyY-ST-2P g
TITLE £ Delele NnE O changs [T Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS |
_CIY-5T- 2P P _ i v Borstze | L JR. - |
TIRE O Oeete TTLE COchnge [ Acdition
HAME i L . N N A - B T i,_,
SRETADORESS | T SYREET ADDAESS I
CITY-ST-21P CITY-57-2P
e 2 oeiete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cimy-S1-2P
THLE O osews e O change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CY-S7-71P
e 0 velet TME DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2P
12. 1 hereby cerlity that-the information supplied with this filing does not quality for the axemption statad in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
incicated on this repor or supplemental report is true and accurate and that my signature shail have the same lsgal effact as if mace under oath; that | am an officar or director
o the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changad, or an an attachment with an address, with all clher like empowered.
SN2 BAT LS R e
SIGNATURE: AZATRAR SR AEQUIRY opaey  1-30-03  Z[A- 348-o%
SIGNATURE AND TYPED COR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Tae Daytime Prona # -



