= TSR

2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am
Secretary of State

02-04-2003 90124 018 ***150.00

UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P97000088052
1. Entity Name
CSP CONSULTING, INC. ULV aes v
Principal Placa of Buisiness Malling Address o "
6540 SW 150ND AVE 6649 SW 192MD AVE ;
PEMBROKE PINES FL 33012 PEMBROKE PINES FL 23302 , e e :
I o ERNNWRERMDERE
. v oe S P 5
Suife, Apt. #, eic. Suite, Apt. #, e1c. ] CHECK HERE IF MAKING CHANGES
City Skl Tay & Swie 4. FEI Numbar Applied For ;
- 650787988 Not Applicable |
Zp + Country Zip Couniry $8.75 Addtional
L I - A — o 5. Cunﬁcamolsafmow_reu_ . D - Fas Racuired j B
8. Neme and Address of Cumant Rog'isiered Agent C o 7 Nmuﬂlddm-oimnegim Agent :
e — ~ i
AMERILAWYER Strest Address (P.O. Bax Number ia Not Acceptable} :
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
Cily Zip Code
» FL

8. Tre above named entity submits this staterment for the purpose of ch
the obligations of registared age;
‘:f / 1

g ils segisiesed office or regisierad agont, or both, inthe State of Aorida. 1 am familiar with, and accept

s fo

SIGNATURE
' Signatas, lypart or peirtad name of raGridied S0AT 8nd Eile if applicacls. NQTE: Regixired ADent SiGnause moured whr ssinstating]

L) FILE NOW! FEE IS $150:00 N
. Aftar May 1, 2003 Fee wil bo $550.00 9. Fleclion Carpaign Finencing _ $5.00 may Be
_ Maks Chack Payeble 1o Flarida Dapartment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
wme ,  |PSTD ) - Delete e DCtange [ Addifion | & -
s |CHEADLE, CLAIRE'A NAME g.
STREET ADORESS 16649 SW 192ND AVE STREE) ADORESS , -
ooz |PEMBROKE PINES FL 33332 an.st.2v 3
e O3 Dokt nne Do O aon | &
NAME NAME
STREET ADORESS STREET AODRESS
crv-st-e ] any-51.2¢
oo e T o -Dowgh” ——f s oD - o <~ o Chottion
RAME SN HAME : —
STREET ADDHESS STHEET ADORESS ’
oan-si-2» iry. S1-2p .
nme O oere TE O crange [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiFY-S1-1P oTy-S7-2P
e £ Detere mE Ul Chage [ Addition
MAME WAE - :
STREET ADORESS STREET ARDRESS
CTY-S1- 09 ary-sT-2p
mEe O octen TIRE D change [ Aadition
NAME AME
STREET ADORESS STREET ADORESS
CITY-ST. 2P Y- §1- o
12. | hereby certify that the infermation supplied with this I':i'r‘\g doas not quality for the gxemption stated In Secton 119, OTF'eél) Florida Statvies. | lurther carlily that the information
, indicatod on this raport or :upglel'nonml reporl i trua accurate and that my signature shall have the same lagal eftaci as il mada undar path; that | am an officer Or director
olmacurpaauona-tharacwot Lsiss empowerad to exacute this report a3 required by C , Floriaa ; and my namsa appeass in Block 10 or Slack 11 1

with an addrasa, with all other tike efmpowerad.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAME OF BIGHING OFRICER DN DIRECTON

changed, oronnrumac

SIGNATURE:

/ Sifos

Deyuers Prong #




