2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036297 . Feb 07,2001 8:00 am
I+ Sy ame Secretary of State

CSR VENTURES, INC. 02-07-2001 90157 039 ***150.00
Principai Place of Business Mailing Address
2017 SEAWAY DR 2017 SEAWAY DR
FT. PIERCE FL 24049 FT. PIERCE FL 34949
us us
P s [N AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%59292 Applied For
- _| Not Applicable

2ip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fegistered Agent
’ Narme ™~ —- - -
RUSSO, CHRISTOPHER 3
Street Address (P.Q. Box Number is Not Acceptable)
2017 SEAWAY DR

FORT PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed pame of registared agent and title if applicabla. {NOTE: Registerad Agent signaturs required when rainstating) DATE
o pmmmena e gosn "% | s Mav 2001 Foowil begosogp | 70 EecknCompssnFraing - $5.00 v oo
b ’ * ' Trust Fund Contribution. | Added to Fees
(See criteria on back) .0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE ] Change [ Addition
NAME RUSSO, CHRISTOPHER § NAME
sTRET ADDRESS | 9417 § OCEAN DR #41 STREET ADDRESS
orr-s-zP | JENSEN BEACH FL OY-8T-2P
TITE M [ Delste TITLE . [ change [ Addition
NAME RUSSO, ROBERT P NAME
sTREET ADDRESS | 1678 HARBOUR ISLES CIRCLE STREET ADDRESS
CITY-$T-2IP PORT SAINT LUCIE FL 34986 : CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
Mame b - N NAME ] ‘
STREET ADDRESS -7 STREET ADDRESS [ ~ -~ T - S b
CITY-8T-2IP CITY-57-21P
TITLE 1 palete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-2IP g ov-si-zp
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp.-etd ith all other like empowered.

SIGNATURE: _ =&777 Chosmhr S Losss _petr— __ 2/cfos (SSI-For]

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/00)



