2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036297

1. Entity Name

CSR VENTURES, INC.

Principal Place of Business

2017 SEAWAY DR
FT. PIERCE FL 34949
us

Mailing Address

9417 S QCEAN DR

#41

JENSEN BEACH FL 34957-2371
us

2. Principal Place of Business

3. .Mailing Address

Suite, Apt. #, etc.

eI v S-QQWAOA%
Suite, Apt. #, etc. D |

—

RN

FILED :
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90903 017 ***150.00

TSRO

DO NOT WRITE !N THIS SPACE

i

City & State City & State 4. FEi Number : Applied For
- L T .,e,fﬂ.f_fzog_ﬂ, FL - 65-0659292 | Not Applicabie |-
Zip Country Zip Country 0 $8_75 Additional

IY54 9 USA.

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSO, CHRISTOPHER $§
9417 S OCEAN DR

- #4
JENSEN BEACH FL 34957

Name CJ/\I’*{s‘iT_)phﬂ' . % -

Q\JSSD

Streel Address (P.O. Box Nummiber is Not Acceplable)

Y ET Yier

' FL

g uq

8. The above named entity submits this s

SIGNATURE

purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

Y2 5/00

Signature, typad or printed name of ragistered agent and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!H! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE opP O Delete TITLE Ol change [ Addiion | &
NAME RUSSO, CHRISTOPHER S NAME %’«
srreer AooRess | 9417 S OCEAN DR #41 STREET ADDRESS 5]
CITY-3T-2IP JENSEN BEACH FL CITY-5T-2IP oy
: — oc
TITLE ) Daiete TIME S S TR T Change Q«ﬁm\mn O
NAME HAME Robears P, Kusto ,
STREET ADDRESS _— ) STREETADDRESS | 167% Wowrboevr Tg\eS Cx r, N
CITY-ST-2IP CITY-§7-2P Do = Lucie L 344gb
TLE [ Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S§T-2P
TmEe [ elete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
me O Daete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
ms O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-ST-ZR o | o v oy o oo CITY-$T-21P

13. | hergby certify that the informaticn supplied with this filing does not quality for th?a exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
7, Florida Statutes; and that my name appears In Block 11 or Block 12 if

of the corporation or the receiver ar trustee emp

it

evrared to execute this report as required by Chapter 60

all cther like ermnpowered.

- Chvgropher S Z,s_s:.

Ylrr)s , ($3)SH-901]

changgd‘ oron an a}tachme Y
. -
SIGNATURE: ~ aE

SIGNTURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

eSS,

Date Daytime Phone ¥

Ty



