FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000125178

1. Entity Name

CORPORATE SPECIALTIES INC.

Secretary of State

05-05-2003 90191 023 ***150.00

Principal Place of Business Malling Address
5188 200TH STREET 5188 200TH STREET
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address ”""II““ "U”’I“II”I "m"m "I’I”II’ ml) “m Jlm m“"’
| Pp. Boy 21
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE ' MAKING CHANGES
Oy 8 Stten = o o iy StaITJ # 3. FEI Namber ' Apphed For
L Y ‘F L 42 08N Hal5 Not Appiicabie
Zip Country Zip Country " . $8.75 Additional
-5 206 (D S 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMSON, CHRIS Street Address (P.C. Box Number is Not Acceptable)
5188 200TH STREET
LAKE CITY FL 32024
City o 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 State of Florida. | am familiar with, and accept

the cbligation registered agent.
SIGNATURE ﬁh

Signaturs. typed or printed name of registered agent and bitte if applicabie, (NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) o
9. Election Cam, n Financin
After May 1, 2003 Fee will be $550.00 TrﬁztiFlr_:nd Cfgi:igbuli:n. ¢ O iﬁ&ﬁ;ms ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i_11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE P e K0 Detete TILE PM S‘ (!Q R Dicebva Change [ Addition
NAvE SAMSON, CHRISTOPHER M nAvE pmg}
STREET ADDRESS 15188 2G60TH STREET STREET ADDRESS 5] ‘L 2,, Lh M
SIS0 (LAKE CITY Fi 32024 o2 | Loake L fo L. 27p24
it : O3 Selete TILE Se,(;ce_c lz_\i\ R etton ] Ghange m Addition
) NAME b o NAME ms 50
“YREETADDRESS | T T T : STREETADDRESS | ©14% 200 ¥ Si. -
CITY-§T-2P onY-$T-2p LA\QQ . ( L. ‘57_01"‘
me [ Deiete e _Af_eﬂ,,{ O3 Change iy Addition
HAME . . NAME Kelaa Samsod
STREET ADDAESS . STREETADDRESS | =494 2opth <4
CITY-ST-ZP CITY-ST-2IP (& )
Lnke Cay Tl 3wy
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-219
TILE 1 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiENor trusiee empowered to,.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpgnt an address_vith all othgy like empowered.

SIGNATURE: ﬁ,S‘( o 32503 ( 3, 15890471

AT,
D NAME OF SIGNING ?FFICEH OR DIRECTOR Date © Daytime Phone ¥

1Iv¥ 5840000

CR2E034 (10/02}



