2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000038220 Apr 101,?12]65(])) 8:00 am

1. Entity Name

CSP BUILDERS, INC. ecretary of State

04-10-2000 90057 035 ***150.00

Principal Place of Business Mailing Address
3405 LEIGH ROAD 3405 LEIGH RQAD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-2928

i s 1505 Barwiigs MMMMMRINE

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Citvlz. Stat B ity & State ] ‘\ -~ - 4, FEI Number . Applied For
et Beh FU | Bichy Ach | FC 650631697
iz ' ) ) J Comiry, it
Ll ouptry ?ﬁ] i § 5. Certificate of Status Desired | $8'75 Addltlonal
a 1Y ; WL Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" (he(sto0he PeTEr
astoPhers.  ST.Yeit
ST PETER, CHRISTOPHER Stre'egclr?sgjﬁ? Bo%eﬁwiczpﬁle)
3405 LEIGH ROAD ]
POMPANO BEACH FL 33062
wiray  Beh FL | Z304f5
8. The above named entity submits this slatement for the purpose of changing its registered office or registered ag'em, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
L o : . m
9. 1h|sf$orporatlgn is ehglblde t(I) satlsfyd\ls Intangible FILE: NOW!!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o 5o After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added ta Fees
{See criteria on back) >é—— Make Check Payable to Department of State
Fu
11. OFFIC&'RS AND CIRECTORS _l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delate TITLE [E’ﬁange [ Addition
NAME DST PETER, CHRISTOPHER NAME . Cﬁ\ K D
STREET ADDRESS | 3405 LEIGH ROAD STREET ADDRESS f L/ X J? i
CTv-ST2P | POMPANO BEACH FL 33062 crrv-s1-2¢ 2lray M L g SC/ L/S
e 3 Dalats TILE / Y Ol crange [ Addition
NAME NAME
STREET ADCRESS - | STREET ADDRESS
CITY-ST-2iP CHY-ST-21P
TITLE [ pelat TITLE [ change (L] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ gelste TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-7P CITY-ST-2IP -
TILE [ Delate TITLE ~ [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repes as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an address. with all other like empowepd.
A SR 4) 00 _ 8b) 4131235
SIGNATURE: ol ) APy v 2 )-O 7/ 235

v Date Daytima Phone #

SIGNATURE A TYPE?’PRINTEDWE OF SIGMING OFFICER OR DIRECTOR

CR2E034 {9/99)



