2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P92000008904

1. Entity Name

CORPORATE SEARCH CONSULTANTS, INC.

Secretary of State

01-13-2003 90674 032 ***150.00

Principal Place of Business
509 WEST COLONIAL DR
SUITE 105

ORLANDG Fi 32804

us

Mailing Address

509 WEST COLONIAL CR
SUITE 105

ORLANDO FL 32804

Us

2. Principai Place of Business

509 W Chb\onintl Dr

3. Mailing Address

509 w-Calonigl De.

O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O’()H’ﬂdo C F L O'(‘ ﬂwd(), FL 59-3150463 Not Applicable
2ig Country Country 5. Certificate of Status Desired d $8'75 Additional

338 USH

%ba?oq U3k

Fee Required

-6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIARAMITARO, ANTHONY

509 WEST COLONIAL DRIVE ~
SUITE 105

ORLANDO FL 32804

Name

Street Address (P.O. Box Number is Not Acceptabla) R

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agent.

egislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
n
FILE NOw1! FEE I?, $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe.et will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE [ Change (7 Addition
NAME CIARAMITARO, ANTHONY T NAME

sTreeT Anoress | 8438 FIREFOX COVE STREET ADDRESS

orv-si-ze | ORLANDO FL 32835 CITY-$1-2P

TE D O pelete TITLE Cpchange ) Addition
NAME CIARAMITARO, PAUL NAME

sTReeT ooRess | 2614 GILSON CT sectaconess | I QXG3F Magno lin Rinde B

CITY-ST-2iP ORLANDO FL 32835 CITY-$T-21P Tl ferme H'I- FL 3\

TILE 1D [ pelete TITLE ' [hChange [ Addition
NAME CIARAMITARO, JOSEPH J. NAME

STREET ADDRESS | 2908 LANGLEY PARK CIRCLE smerooress | RH3F Tirefox Cove

CITY-§T-21P ORLANDO FL 32835 CITY-ST-2IP Or\ ﬂnd o, FL 33 835

WILE e i - o [ pelete TITLE - AT - {1 Change. —.[7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-24p CITY-$T-21P

TITLE O pelete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informatjon s ied wn
indicated on this report or 1
of the corporation or the p#eej

changed, or on an attaghm

SIGNATURE:

jathis filing does not qualify for the exemption stated in Section 119.07(3
= AnghEcTs nd that my signature shall have the same jegal eff
repog as required oy Chapter 607, Flofda Statuyks; and that my name appears in Block 10 or Black 11 if

EGUIRED

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

/ / ©.5 401-578" 358

SIGNATNB# AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

QIEONN |

AY

CR2E034 (10/02)




