2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90765 019 ***150.00

DOCUMENT #  P98000087031

1. Entity Name

CONSTRUCTION SOLUTIONS UNLIMITED, INC.

Mailing Address
$350-5E—FFH-GOURT

Principal Place ot Business

140 SE 3RD 8T
DEERFIELD BEACH FL 33441

AR TP AR

3. Mailing Address

Mo 2ep

2. Principal Place of Business

STREET

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,
SvuiiE B

P
City & State City & State QE 4. FEI Number Applied For
- EER.F!gLD AC",'IJ J L— 65—0875511 Not Applicable
t T [ Bygy O [sowswms D S78kme

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Murnew C pmearo

W- P. x Number | 1 eptable
1353-6E-FRHCOURT FEH N SH W™ SEEAE A
DEERFELD-BEACHPL33441

FL

City'gocjq QATOA)

sf;‘lﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

N - ARESIDEMT 2/26/02

Signature, typed or printed name of registered agent and it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added to Fees

Tax filing requirement and elects to do sc.
| Make Check Payable to Department of State

(See criteria on back)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D @ Cchange [ Addition
Havi CAMPANA, MATTHEW V NAVE CAMPANA, MATTHEW V
swheeT ADoess | 3206 NORFOLK ST seeranoess | PB A SAR) SELRAST AN DRIVE
orv-sz¢ | POMPANO BEACH FI. 33062 st |BOCA RATOA) , £4 T332
TILE [ petete TIILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) o omvstae L e —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. I hereby certify thal the infermation supplied with this filing does nct quatify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgd, or on an attachrment with an address, with all other like empowerad.
SIGNATURE: ‘/A/O ¢ (s41%49- Feo7
Data Daylime Phone #

M

F AR I P R Y

AV £2088E0

CR2E034 (9/01)

SIGNATURE ANP TYPED OR PRINTERHAME.@*5IGNING OFFICER OR DIRECTOR



