2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

#  P98000038220

May 06, 2002 8:00 am
Secretary of State

1. Entity Name

CSP BUILDERS, INC.

Principal Place of Business

13487 B, RO
OELRAY BRACH FL 33845

Mailing Address

13487\BARWICK RD
DELRAY/BEACH FL 33445

2. Principal Place of Business

Hoo ) Breansod DI

ool Benntn O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

!

05-06-2002 90043 019 ***150.00

DO NOT WRITE !N THIS SPACE

ReTray, Bch Fuleliiy Boh Fo |W7M™ e D e
_Fadys |Gl Bell B35 | falm Boh | cuicasmeos D Siei™ |

6. Name and Address of Current Registered Agent

7. Name and

Address of Ne\;v Hegisteréd Agent

ST PETER, CHRISTOPHER
13487 BARWICK ROAD
DELRAY BEACH FL 33445

~

Name

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

City

Zip Code

FL

=

SIGNATURE

e

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

¥
iy

Signature, typed or printed name of registared age'nt and title f applicable.

(NQTE: Registered Agent signature required when reinstating)

— _w:‘_g-m#gg%o:a;

Pate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back)

Trusl Fund Contribution.

Added to Fees

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ palete TILE [ crange [ Addition §
NAME DST PETER, CHRISTOPHER HAME 2
sreet aooress | 13487 BARWICK RD STREET ADCRESS §
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P w
TNLE O Gelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET AUIDRESS

em-sTae L. L S ——e e - CITY-8T-2P e L -
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [(J Change [ Addition
NAME * ~ . NAME — — —
STRFET ADDRESS | ) STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trustee empawered to exegute this report as required by Chapter B07,
changad, or or.an attachment with an address, with all othe|

SIGNATURE: _ (ZZ0MIRT %

the exemplion stated in Section 119.07(3)
Florida

©

Statutes; and that my name appears in Block 11 or Block 121f

(i), Florida Statutes. | further certify that the infermation

56/ 4991735

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

¢ oo for
/o

Daytime Phong #




