FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  P96000036297" ecret,ary of State

1. Entity Name

CSR VENTURES, INC. 04-18-2002 90352 028 ***150.00

Principal Place of Business Mailing Address

2017 SEAWAY DR 2017 SEAWAY DR B D(n?l‘i&)z

FT. PIERCE FL 34349 FT. PIERCE FL 34349

N G

2. Principal Place of Business

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

City & Stale City & State 4. FE! Number 9292 Applied For
65’%5 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address oI’ Currem Registered Agent ” ~7.”Name and Address of New Registered Agent ~ -

Nama
RUSSO, CHRISTOPHER $ Street Address (P.O. Box Number is Not Acceptable)
2_017 SEAWAY OR
FORT PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this staternent for the purpose.of-ehanging its registered office or registered agent, or both, in the State of Florida.

ey S5/ L

SIGNATURE
Signature, typed or printed name of registered agent andlitla if applicable, (NOTE: Registered Agsnt signature required whan reinstating) DATE
9. Imsfcllorporatlc.)n is elltglbrjtc: sa:tisfyclits Intangible FILE NOWI!!T FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP . Bl 7 Delete T ) s v - E—i&‘hange (1 Addition
NAME RUSSO, CHRISTOPHER S HAME Rosso Cl‘\f"‘a*"(’\"”’ 2.
)

sreeT anoezss | 9417 S OCEAN BR #41
ory-s-z¢ | JENSEN BEACH FL

STREETADDRESS | 7 sy Saw ey DT ,
CITY-ST-2IP Zr Pew AL 34947

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE M [ pelete
NAME RUSSO, ROBERT P
street aooress | 1678 HARBOUR ISLES CIRCLE

crv-s-ze | PORT SAINT LUCIE FL 34986 CITY-ST-2p
J=TmE” =~ = frm— s s L em e v s 2w =] Dt~ T TR e | e =~ - 2] Change . . ] Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-2ZP
TITLE [ Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or tr srypowered to 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 wif 2, with all other like empowered.

SIGNATURE: QUIRED 9/P ST 997 CET FOV

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

pmmmman

CR2E034 (9/01)



