2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.S. RANDOLPH INCORPORATED

P96000016058

ecretary of State

04-18-2003 90193 012 ***150.00

Principal Place of Business
2174 NE 170TH STREET

SUITE 200

NORTH MIAMI BEACH FL 33162

Malling Address

2174 NE 170TH STREET

SUITE 201

NORTH MiAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

L R

Suite, Apl. #, etc. Suite, Apt. #, etc.

N/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0649974 Not Applicable
Zi Countr Zi Countr - ) it
° Y P Y 5. Cartificate of Status Desirad O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ . _Name e e n mmmimen o —

RANDOLPH, CS. ,

2174 NE 170TH STREET

SUITE 201

NORTH MIAMI BEACH FL 33162

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations’of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if epplicabla.

(NCTE: Registerad Ageni signalurg required when reinstating)

DATE

.F_IL.E NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bo
Added to Fees

a

THYLCU

nv

CR2E034 (10/02)

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST : [T celats TILE 6 7 [C] Change [V(ddilion
NAME RANDOLPH, CRAIG § - NAME 7 A ﬂy
streeT Aporess | 2174 NE 170TH STREET STREET ADDRESS ‘g’%ﬁ% /gfﬁ‘(
om-si-zv | NORTH MIAMI BEACH FL 33162 s |E427 Z .
TimE 0 e O Delete e (77 Clcmnge [ Addition
NAME RANDOLPH, CRAIG S NAME

- STREET ADDRESS | 2174 NE 170TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 - ‘ CITY- 5T-21P y
TITLE L LT - L T Detede L ,ﬂ _ﬂ IE/Change [ addition
NAME ; — . T - ;‘;" =S = NAME= - 2. /z-y*(g_/WW—-—m = ..
STREETADDRESS | = - £ STREET ADDRESS [ %7— v /3 Zﬂ/
CITY-S7-21P CITY-5T-2IP Z/ff /V!/”'— 'éé:é?;;
TITLE '/"0 7’ - - / [J Change Addition
NAME 4 W y
STREET ADDRESS Cros S, ﬂl/ STREET ADDRESS
oiry-S1-2# Z‘Z M CITY-57-71P
TITLE e Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S7-20P
me 7 Delete fIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report 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 receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoresgewith all other ike empowered.

SIGNATURE:




