_“2001 UNIFORM BUSINESS REPORT {UBR) Feb 27F§%(];:1D8.00 am

DOCUMENT # P97000048755 Secretary of State

1. Entity Name
CSMSHH, INC. 02-27-2001 90351 001 ***150.00

Principal Place of Business Mailing Address

FAL BEACH GARDENS FL st AL BEAGH GARDENS L s010 T
0025150

e s M

Suite, Apt. #, eic. Suite. Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE) Humber 65-0759 Applied For
738 Nol Applicable
i t .
Zio - Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addiionat

Fae Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
SN e e e o CfName_ L I I
THISON, STEPHEN S Street Address (P.O. Box Number is Not Acceptable)
5606 PGA BLVD., STE. 211
PALM BEACH GARDENS FL 33418 .
City FL K Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen:, or both, in the State of Florica,
SIGNATURE
Signatura, typed or printad name of registarsd agent snd 18 if applicabia. {NOTE: Regisietod AQant sigs required when rei Ing) DATE
9. This corporatian Is eligible lo satisfy its Intangibte FILE NOW!I! FEE IS $150.00 octi o
Tax filing requirement end elects to do so. After MAY 1, 2001 Fee will be $550.00 10. f,z::lmr%agg:tfgu::g: neing 8] ﬁgﬁwn;xsse
(See criteria on back) 0 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE D CTbeite THLE ' Dlcrenge ] Addition | 8
N LOTZER, ANTON f e S
stheeT achEss | MITTELDORF 1, POSTFACH 838, FL-9490 VADUZ STREET AOORESS 3
omv-sT-2 | UCHTENSTEIN o-ST-2 I
o
TIME D [ petete TITLE D Change [ Addition 5
NAME JOHANN, ALBIN A _ NAME
STREET AoCHESS | MITTELDORF 1, POSTFACH 838, FL-9490 VADUZ STREET ADDRESS -
CITY-ST-2P LIC_HT'EN_STEIN . CiTY-ST-2IP .
L = * Opeete - e - [T Change ) Addition |* -..
MNAME HAME
= ESIREEf ADOAESS [ =~ e T o r— — e - = SREETARDAESS 1  — e e |

LITY-ST-21P ITY-51-2P '
TME 3 Detete O change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST-2P
TME [ Detete TIME [ Change  [J Addition
NAME h NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-21P .
me 3 Delete i TME O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 L, 2 i GITY-ST-ZiP

13. | hereby certify that ihe inlormation supplied wittp this fili
indicated on this report or supplemental reporf true
of tha corporation of the receiver of trusiee
changed, or on an atachment with an addr

SIGNATURE: ) Anton M. LOTZER  19,01,2001 +423 237 75 75

SMINATURE Ak TYPED DR PRINTED HAME OF SiGNmG OFFICER OR IREGTOR Date Daytime Phona 4

es not qualify for the exempticn stated in Section I19.0?£'3)(i), Florida Statuies. | furthér cartify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
her like empowerad.




