FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P96000036297 Secretary of State
05-05-2003 90142 042 ***150.00

1. Entity Name

CSR VENTURES, INC.

Principal Place of Busingss Mailing Address
2017 SEAWAY DR 2017 SEAWAY DR
FT. PIERCE FL 34349 FT. PIERCE FL 34949
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0659292 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O ?g Z‘gql-‘:?gét'o”al
— -~ B, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
o Name )
Ry
RUSSO’ CHRISTOPH,ERS Street Address (P.O. Box Number is Not Acceplable)
2017 SEAWAY DR ..
FORT PIERCE FL 34949
: City FL Zip Code

is statement for the purpose of g i1s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

pm.rdnf/ ‘-//Z ?/03

SIGNAT‘UHE

S gnatmr pdmed name ol registerad agant and ttle if appllcable {NOTE: Registerad Agent signature required when reinstating) Dfl‘ E
. FILE NOW!1 -EBE IS $150.00 ‘ .
Atier May 1, 2003:53¢ will be $550.00 S Dlection Ganpaign Financing $5.00 May Bo
rust Fund Contribution. | Added to Fees
Make Check Payable to P@rg!a Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TILE DP 1 Delete TITLE [ change [ Additien
NAME RUSSO, CHRISTOPHER S NAME
stReeT ancress | 2017 SEAWAY DR STREET ACDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-21P
TITLE M 7 celete TITLE [ change T Additicn
NAME RUSSO, ROBERT P NAME
sTreer anDRESS | 1678 HARBOUR ISLES CIRCLE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34933 CITY-§T-2P
TILE ™™ S e e o S S = TTLE -~ - % -== [] Change — [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S$T1-2IP
TITLE ] Detete ThLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TILE 7 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IF
TILE [ Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver o trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjw P gadpess, with all other like empowgres-

ﬂll:dr 2 [{/If/o_] ™) - fis'ffa(l

e SIATATURE AND TYPED OR NTED MAME CF 51 NING OFFICER OR DIRECTOR Pate ¥ Daytime Phona #

SIGNATURE:

AV BELZ090

CR2E034 (10/02)



