2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
Entity Name : S S
ecretary of State
C & S Capital Investments, Inc 05-24-2000 90312 001 *1,111.25
Place of Buginess Mailing Address
Palm Be :
ral ach .Lakes Blvd 931 yillage Blvd.
‘ - -3yh PMB 905-505 17252
t Palm Beach,FL 33409 West Palm Beach,FL
33409
7 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65— 0_6_9_7 ap3 y) Not Applicable
Zj Zi H it
" Courntry ® Country 5. Cerlificate of Stalus Desired B $8‘75 A.dcmonai
- ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s .
ff&?eﬁ Jeffrey David Bovi P.A,
£ 3, - é]:m g%eagl}dl:a ]}?.Eﬁ BlVd_ . nff) 210 Street Address (P.O. Box Number is Not Acceptable)
West Palm Beach, FL 33409 ;
319 Clematis St, Suite 81
City, Zip Code
West Palm Beach FL 33401
8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when remstating} DATE
9. This corperation is eligible o satisfy its Intangible 10. Elect : - .
. ) X tion Campaign Financing $5.00 may Be
Tex filing requirement and elects (0 do so. Trust Fund Contriaution. {0 Added to Fees
(See criteria on back) [} M z
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE O change [ Additicn
NAME Senger, Jeffrey HAME
SIREETAICHESS 2300 “ Palm. Beach Lakes Blvd # 21[p oo
‘S est Palm Beach, FL 33409 —_ [
TITLE ' [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
T0LE 7 Delete TILE [ crange T Addition
NAME NAME . e e — —— e )
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TiTLE ! [ Delate HE ) Change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE {7 oetete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -$T-2IP CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglgmental reporlis true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recanf@t ogtgpsiee grAboPred to,execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachrpénfwi fr like empowered.

SIGNATURE: wf,dvr?/' H-27- 5005 | sl 4¢ '33%2

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



