2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062574 FILED
1. R Name Apr 25,2000 8:00 am
CCS BUILDING CORP. #1, INC. ecretary of State
04-25-2000 90011 008 ***150.00
Principal Place of Business Mailing Address
5200 NW 33RD AVENUE 1400 E TOUHY AVE
SUITE 109 STE 100
FT. LAUDERDALE FL 3 ES PLAINES IL 60018-3338 'y
s UDERDALE FL 33309 Bss S UUUJ(JJd -
M RS IO SRR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2165615 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O gese'zg S:ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER’ PAUL Street Address (P.O. Box Number is Not Acceplable)
5200 NW 33RD AVENUE
SUITE 109
FT LAUDERDALE FL 33309 , -
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 registered agent and utie if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . e
. - . . 0. Efection Campaign Finangin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:\tr?buti on. ¢ 0 fzgﬂoh’;:gi SB e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] pelete TILE [Jchange [ Addition
NAME EAGER, ALLEN NAME
sTReeT ADDRESS | 1400 E. TOUHY AVENUE SUITE 100 STREET ADDRESS
ory-st-2¢ | DES PLAINES IL OITY-ST-2Ip
TITLE 1] O Delete TITLE [ Change [ Addition
NAME HAUSER, PAUL NAME
sTreev aoress | 5200 NW 33RD AVE, SUITE 109 STREET ADDRESS
env-st-z¢ | FT LAUDERDALE FL 33309 CITY-ST-2P
TITLE STD O Detete TLE [change  [J Addition
NAME HERSHMAN, BARRY E NAME
sTreeT s00Ress | 1400 E. TOUHY AVENUE SUITE 100 STREET ADDRESS
CITY-ST-21P DES PLAINES IL CITY-ST-2IP
mE VP ] elete TmE ClChange [ Adeition
NAME DAVIS, MARSHALL NAME
sTReeT aooRess | 5200 NW 33RD AVE STREET ADDRESS
CITY-ST-ZiP FT7 LAUDERDALE FL GITY-3T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the (eeBiver or trusteg empowered jo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attgehment with an adcpss, willl ajther like empowered.

SIGNATURE: N S8/ o ORI 5F 45

L. N s aw

pHl OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E034 (9/99)



