FILED

2002 UNIFORM BUSINESS REPORT (UBR)
; Mar 13, 2002 8:00
DOCUMENT #  P97000048755 Sz:alc':retary of State

1. Entity Name

CSMSHH, INC. , 03-13-2002 90125 039 ***150.00
Principal Piace of Buginass Mailing Address

5606 PGA BLVD.. STE. 211 5606 PGA BLVD.. STE. 211

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

AU AU

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0759739 Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHISON' STEPHEN § Street Address (P.Q. Box Nurnber is Not Acceptable)
5606 PGA BLVD., STE. 211
PALMIBEACH GARDENS FL 33418
City FL Zip Code
8. The abt‘)ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
|
. L - ) m
9. This corporation is eligibi to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhrlwg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fons
(See clriteria on back) O Make Check Payable to Depariment of Stale :
1. | OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (2 Dslete TLE [ Change  [] Addition
HAME LOTZER, ANTON HAME
sweeraonress | MITTELDORF 1, POSTFACH 838, FL-9490 VADUZ || srrezr ApoRess
CITY-ST-7P | LICHTENSTEIN CITY-§T- 2P
TITLE D R pelete - TILE D (T3 Change  [33 Addition
NAME JOHANN, ALBIN A NAME Hutter, Markus
S\T::E; :c;?:ﬁlss ﬂgTELRg?ElhI, POSTFACH 838, FL-9490 VADUZ (S;:fi TADZIII':ESS Mitteldorf 1, Postfach 838, FL-9490 Vaduz
Ciry-ST- HTE -8t Lichtenstein
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P | GITY-57-2IP
TITLE T Dpelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE i [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-21P /

ion stategdn faction 119.07(3)(i), Florida Staiutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplied with this filing does not qualify for the exa
md;cated on this report or supplemental report is true and accurate and that my signagife shall h
of the! carparation or the receiver or trustee empowered to execute this repoert as req
changed, or on an attachment with an address, with ail other like empowered.

\\/\\r"f'“’ic““) I B e
Jl‘l(

| prom Al
SIGNATURE: e AL o : [420aAh€0R M. LOTZER  04.02.2002 +423 237 75 75
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g

CR2E034 (9/01)



