2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Q024704

DOCUMENT # P97000070249 Jan 22, 2001 8:00 am
1. Entity Name -——
COMMON SENSE PRODUCTIVITY SYSTEMS, INC. Secretary of State
01-22-2001 90035 046 ***150.00
Principal Place of Business Mailing Address
2924-A CRESCENT DRIVE 2924-A CRESCENT DRIVE
TALLAHASSEE FL TALLAHA F
U8 55 32301 USLLA SSEE FL 32301 UuuwuUIdUD
e s RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3473736 Applied For
Naot Applicable
" Zip T - - Country - Zip Country 5. Certiicate of Status Desirod - O ?g.gg}lﬂ:gi’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Name

STANDLEY, CATHY v QMMOR

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32311 see B2lold

e\ o

FL Zip Code

egisterdd office or registered agent, or both, in the State of Florida.

8. The above named entity submlts thls 55 te%chaﬂgmg it
SIGNATURE ‘7

Soedlen pees  /—o/

mnd titls Jf licable. (NOTE: Regf:ered Agent signature required whan rsmstarlfg] “

9. This corporation is eligible to satisfy its Intangible FILE NOwW!!! F{EE IS $150.00 10. Elestion Carpaign Financing $5.00 8

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Contribution. 0 Raded tohg?;s 8

(See criteria on back) a Make Check Payable to Department of State
11, LOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECLORS IN 11 .
TnLE P [ Delete TIMLE '? ﬁ/nange [7 Addiion | S
e STANDLEY CATHY V N Svand\ey c;.m v Drangye |2
STREET ADDRESS m {,o > STREET ADDRESS aa\:‘ @ serve. \—.t 13\8 addresS 3
Cimy-g1-21p WSSEE'F‘I‘."SM__ ciry- -2 f.e. [l ™ 33—3\ O N\ iy E
T 1 Delete e Ochange O Ac@ o
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2 CITY-ST-7iP
TME i R — — [ peete . uts [ Change [ Addition
NAME . NAME .=
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-SF- 2P
TILE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-21P
TITLE ’ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .. CITY-§T-2P
TITLE O Delete TILE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporat\on or the receiver o lrustee empows#ed o execute thrs re

l L

pgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

jon 119.07{3X}i}, Florida Statutes. | further certify that the infarmation
me legal effect as if made under oath; that | am an officer or director

Daytime Phane #




