‘2003 FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (UBR) LSRN FILED

DOCUMENT # P94000074161 SR _-
1. Entity Name ] . :
CTS ENTERPRISES, INC. 03APRIT &M 7:34
- - - - -t ¢
o STONETA Iy pores :
JL_LH‘» [ E! r’ {5'. A ';l\"‘r
- : PO LN VAV
Principal Place of Business Mallfing Address \.\? TALLAHA SSUEL F ORIDA
12508 FOREST HILLS DRIVE 12506 FOREST HILLS DAIVE S B
TAMPA FL 33612 TAMPA FL 33512 Ao
) o -
‘\{
2, Principal Place of Business 3, Mailing Address i e e
Suie, ApL #, etc. Suite, Apt. #, Blc. o T ~ fﬂ :’ oo
ah - 90340 A-030- - 15
City & State City & State 4. FEI Number Appiied For
59-3278387 Nol Applicable
Zip Couniry Zip Country . i $8.75 Aadionat
5. Certificate of Status Desirad (] Fes Reguired
- — v -~ - . 6..Name and Address of Currant Reglstered Agentm—e— - —.. . | . .. _. .7._.Name and Addreas of New Registered Agent
RO Name
TURK, STEPHEN ", : Street Address (P.0. Box Number is Not Acceptable)
12508 FOREST HILLS'DR :
TAMPA FL 33612 5
o Clity FL [ 27 Coe
“|* 8. The above named éﬁtiﬁ.aubmits 1his statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accepl
. .>the obligalions of registared agent. . -
: e &
T SIGNATURE -
o Signailure, Typed o pined namae of mgistaced agant and tile if appiicable. (NOTE: L Agent #lg racuined when aling DATE
FILE Nq"ﬁ“ FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS | KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 07 Desete | B - [ change [ Addition | &
NAME TURK, R NAME g
STREET ApoRess | 12508 FOREST HILLS DRIVE STREET AQDRESS §
cry-si-or | TAMPA FL 33612 ; CIry-ST-2P o
TILE s : O vekse e [ Change [ Addltion g
N TURK, CHARLENE . A
sTeeT ap0ReSs | 12508 FOREST HILLS DR STREET ADDRESS
onv-st-zr | TAMPA FL . CITY.ST. 2
TITLE - e - e Lo I mmwm—w'.w- 21ME e R e o g A e ---rﬁ--ﬁ!ﬁ‘-‘r.—-ﬂ-"-"""chmmm 'E-Mdiliﬂﬂ'
NAME NAME ’
STREET ADDRESS STREET AODRESS
Giny - St- 2P : CITY-ST-2P
THLE ) O pelete ThE Ctcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 3P )
Tine O Delete " me (Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CArY-§7-2IP . CITY-ST-2IP : -
TINE ‘ 7 oetere TE . [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-51-2IF Ciry-sr-2p .

12. 1 nereby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on his repor of supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that Y am an officar or director
of the corporatlon or the receiver or trustes empowered to exacule this report as reuired by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 1
changad, or on an attachment WG an addressy/Jrith all other like empowered.

SIGNATURE: REQUIRED 2f2e/03 |
’ {  f Das Taytime Prona # ) 4\@6}




