2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONSTRUCTIVE SOLUTIONS, INC.

DOCUMENT # P93000031947

Principal Place of Business

3391 SKYLINE.DR
JENSEN BCH FL 34852
us

PO BOX 601

Mailing Address

STUART FL 34995-0601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90006 011 ***550.00

A Rtiabll 4 SUA

L

I

DO NOT WRITE IN THIS SPACE

Applied For

"™ GRIMSLEY, CAHRLESJESQ -~~~ =<7~ -
1880 BRICKELL AVE

SUITE 200

MIAMI FL 33129

City & State- City & State 4. FE! Number |
65-0413509 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

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 State of Florida,

SIGNATURE /
Signature. typed or printed name of egistered agent and titie it applicale, {NOTE: Registerad Agent signature required when reinstating) DATE )
e e | por MY 2000 Foawil baSg0g | 10 Eecion CampsionFnencng - $5.00 way 1,
= ' ’ - Trust Fund Contribution. Added to Fees!
(See criteria on back} O Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1‘_! _
e P O Delete e Dlchange [ fdaition |
NAME KUGLER, CHAIG NAME 6_3
steeet ookess | 3391 SKYLINE DR STREET ADDRESS i 3
crv-stze | JENSEN BCH FL 34952 CITY-ST-2P Vs w
T S O Delete TITLE [ Change/ [ Addition S
NAME KUGLER, CAROLE NAME ;
steet aooress | 3381 SKYLINE DR STREET ADDRESS - /
CITY-ST-2IP JENSEN BCH FL 34952 ‘ CITY-5T-2IP I
TIME 3 Delete TME I:lir"Change O Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS i
omv-st-zee. | e e - CIN-ST-2P __ L |
TITLE O pelete TLE - [ Change (] Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY- 5T-2IP 7
TITLE [ elete TITLE [ change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P -
1LE {1 Delete TILE i [ Change [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-§1-2lp GITY-$T-2P

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the infermation
indicated on this report or supplemental report is frue 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 corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wilh al! other like empowered.

SICNAT B AEn IRED

2.12-00

Sb /- 225-bM|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




