2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #  P9B000098463

CEO SERVICES NETWORK INC.

Secretary of State

v 06-11-2002 90401 050 ***150.00

,
J\/

Mailing Address

1633 MAIN STREET
SARASOTA FL 34238

Principal Pltace of Business

1693 MAIN STREET
SARASOTA FL 3423%

2. Principal Place of Business 3. Mailing Address

RO T Gy

OO NOT WRITE IN THIS SPACE

/H

Suite, Apt. #, atc. Suite, Apt, #. elc.
City & State City & State 4, FEI Number Applied For
65-0886712 Ne1 Applicatia
Zip Country Zp Country . ; $8.75 Additional
5. Cenificate of Status Desired (I} Feo Raquired
B. Name and Address of Current Registered Agent 7. Name and Address of Now Rglntnnd Aggm
e e e o NameO o - - — e I

BIRKHOLD, GINDY
1893 MAIN ST
SARASOTA FL 34238

Street Address (P.O. Box Number is Noi Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, typed of prnked name of ragisiered agent and ite it apoicable.

{NCTE: Regisierad Agent & gnarurs required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects to do so.
(See criteria on back)

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$6.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PSTD 0 pelets TIMLE DOcharge  [] Addition | 5
NAME BIRKHOLD, CINDY HAME 2]
sTaeeT aporess 11693 MAIN STREET STREET ADDRESS §
amv-st-zr - |SARASOTA FL 34238 CIrY-S7-2p ﬁ
nnE 3 Delete e O change [ Addition | &
NAME NAME .

STREET ADDRESS STREET ADORESS

CITy-S7-21P CIry-ST1-21P

THLE O pelete HILE O change [ Addtiion

MME — - e OME_ o . _
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P eImY-S1.2p i
TIE O etete yt (O crange [ Audition ,
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-5T-71P

TLE [ Delete THLE Clchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-1P

TE 0 Delete e O change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71¢ CIFY-ST-2P

13. | heraby certify that the Information supplied with this fitin
indicated on this report or supplemental report is true an

of tha corporation of the receiver or trusies ampowered to exacute this rej
o empowerad,

changed, or on an attachmenpwith an address, with all other

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3Xi),
accurale and thal my signalture shall have the same legal effect
port as requirad by Chapter 607, Florida Statutes;

HOWR L)
1,

Lilera ol i

Florida Statutes, | further certify that the information
as il made under cath; that | am an officer or director
and that my name appears in Bkck 11 or Block 12 if

H-30-02 Gui-Gst/-loY,

ME OF SIGMING OFFICER OR DIRECTOR

Caytane Phona #




