FILED

FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90112 004 ***150.00

DOCUMENT # £970000329]

1. Entity Name

CSP Travve CorPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1009 Cienny 5 yug

3. Mailing Adg\t:ess

Cams™

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

26
#y & State City & State 4. FEi Number Applied For
LETETIoN, [ S OV Not Applicable
Zip C{ou_ntry Zip Country " ) $8.75 Additional
33 .37-/\/ U J- A 5. Cerlificate of Status Desired O Fos Reuired
_____ £ .. R o R _— s —a . 7._Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

ODecryvio A’, fLﬁ_l‘?B\Q

Street Addre[sgg%o_. IBT Num;:ij iillijt Acc%tatilflrl

City

FL

. Zip Code
Eu‘hgnqm ot 5 KOy

bopits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

03-25-0O"3

DATE

5 aid title if applicable (NOTE: Registered Agent signature fequired when reinstating)

January 1-May 1 Fee is $150.00

9. This corporation is eligible o"satisfy its Intangib
Tax filing reguirement and eleits to do so.

f

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(.S‘ae criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P,Q_é'_ﬁ'; 2T TME
Al

A OcThuicdcehen Have
STREET ADDRESS [0Sl NW B ST STREET ADDRESS

/ — p - - %
CITY-51-21P % sl 12 <, LY Liry-ST-2p K
TILE TILE
NAME NAME
STREET ATIDRESS STREET ADDRESS
oIty -§7-2P oY -51-2P
TITLE - - T~ TE™ | v A e am e o e g
NAME NAME ‘
STREE} ADDRESS STREET ADDRESS ' : : .
v-s1-p Y- 512 . DO NOT WRITE
TITE TTE T S S c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CTY-51-ZIP CITY-ST-2PP
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2Ip
TILE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CTY-ST-2P

13. | 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 ggpart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trugl
attachment with an address, with all ath

SIGNATURE:

2 empowered.

_Derivin St PRET

B\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Joa  5v.3e; 934

SIGNATURE AND TYRED OR PRINTED N M€ OF SLGyNG OFFICER OR DIRECTOR

=

“Dats Daytima Phone #

7

CR2ZEQ348 (12/01)



