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* " 2000 UNIFORM BUSINESS REPORT (UBR)

27

DOCUMENT # P99000014345

1, Entity Name

CSA INTERNATIONAL CORPORATION (INC.)

Pringipal Place of Business

1336 WOODCREST ROAD EAST
WEST PALM BEACH FL 33417

Mailing Address

1336 WOODCREST ROAD EAST
WEST PALM BEACH FL 334175751

2. Prncipal Place of Business

3. Malling Address

Buite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

02-07-2000 90063 038 ***150.00

00816863

DO NOT WRITE IN THIS SPACE

TERTUGE S0 INTLN TS WIE OIS 35 Whm) om0t mvmmm e moee . .

Clty

FL 2ip Code

City & State City & State 4. FEI Number AP |
65-0908066 Not -
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Curtent Registered Agemt 7. Name and Address of New Registeret Agent
R N e = = T— m i - - = —— = " Nam:e--‘--f- — T, em L = - - - -~ B -
Fa _—

ASSROUPE, CARCELL 5 Street Address (PO. Box Number is Not Acceptabie)

1336 WOODCREST RDAD EAST .

WEST PALM BEACH FL 33417

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Signature, typed of trintad name of registerad agent and title it applicable.

{NQTE: Regiateted Agent signature requited when reinstating) DATE

9. This corparation is eligible to salisty is ntangibile

FILE NOWI! FEE 15 $150.00

KX Add

Tax fling requitement and elects 10 6 0. Ator MAY 1, 2000 Fee wil be $550.00 et Fong Conttion, $3.00
(See criteria on back) .o Make Check Paysble to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN
Tine 3 pelere i PRESIDENT [3 Change
NAME BAME CARCELL S. ASSROUPE
STREET ACDRESS sweeraptress | 1 336 WOODCREST ROAD EAST
CITY-5T-2IP Cry-§1-2P WEST PALM BEACH, FL. 334 17
TIHLE T Derste LE {Jchange L
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP Cl¥Y-ST-0F
me_ L L. . ; _ D Delete gme . _Ocnange |
FAME RAME
SYREET ADDRESS STREET ADDRESS
ciy-si-ap CITY-S1-2P
WILE [ Deiete TLE O change ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-5E-7P
TLE [J Delete TMLE [ Change
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST- 7P CiTY-$T- 2P
TIE 3 peleta TILE [} Ghange
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GilY-ST-2P

SIGNATURE:

indicated on this report or supplamental report is true an

SIGNATURE AN

yABEAR, PE S YZFCARCELL ASSROUPE

13. | hareby certify thal the inforration supplied with this miné; dess not qualify for the exemption stated In Sectipn 118.07(3)(1), Porida Statutes, | further cenify thai -
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an aifices

of the Corporation or the recaiver or frustee empowered to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 u i
changed, or on an attachment with an address, with gli other like empowered.

} TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phcre #

v l/_l-

Q2z/01/00 (561)683-6109



