FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CBSP, INC.

P97000068876 T

Secretary of State

01-24-2003 90086 035 ***150.00

Principal Place of Business
1520 BRENTWOCD HILLS BOULEVARD
VALRICO FL 33594-4035

Mailing Address

1520 BRENTWOOD HILLS BOULEVARD
VALRICO FL 33594-4035

VYUYW W WA

VAR CLMEAEID

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
_____ - s - . — - s . S 59-3461856 - T Not Applicable
2l Country Zip Country 5. Certificate of Status Deslred O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narga=——r—"+
POSNER, JULIE R :
trept Addres O. Box Number is Not Azceptabl

221 PAULS DRVE 1S > bry mwoode thils pud
SUITED
BRANDON FL 33511

Cny\[m v l‘ o

FL | 24854

8. The above nameg entitypubmits this statement §

the obligationg™of regi

the purpese of ¢

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and‘accept

{NOTE: Registerad Agaent signatura required when reinstating)

{
{//g;jc;é

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be 355000
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD O] Detete i mchange [] Addition
NAME STROM, TERESA K NANE

steeraooess | 1723 WEST PATTERSON AVENUE seeroness [ (6] 46 Suased Horkos docb ESS
crv-st-ze [ TAMPA FL 33604 CITY-ST-2tp {0

TITiE veD (7 Delete TITLE w T Mchange [ Addition
A STROM, AARON 4 e S TVD - A

STREET AZDRESS | 1723 WEST PATTERSON AVENUE staee abosess | | pot 56 SgLLM H’ E¥S
crv-sr-ze  JTAMPA FL'33604 ' . ke - § omv-stae- - | & . ; 6‘“ P

TITLE [ pelete LE + DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP | CITY-ST-2P

TITLE ] petete TILE [Jchange  [7 Acdition
NAVE NAME

STREET ADDRESS STREET ADDRESS

BITY-§7-21P CITY-ST-2IP

ME L e 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-2F CITY-ST-2PP

TITE (3 Delete THLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-2P

12. ) hereby certify thalthe information supplied with this filing does ot Gualify for the exemption stated in Section 119.097(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 same legal effect as it made under oath; that | am an officer or director

of the corporation or the recps
changed, or on an

SIGNATUR

chmnfwith an address, witly alkother likegh

-

i3 AN

4 ‘i?“' \=41..

A
2
&4

u N

ar or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

GNATURE AND T¥PED OR PRIR

o 453
ED NAME/DF SIGNING OFFICER OR DIRECTOR

) [bI/O"D

‘[Dua

Daytima Phone #

WATOY U

nv

CR2E(34 (10/02)



