2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

Secretary of State

998281?0

DOCUMENT #  P99000033108 :
<l
1. Entity Name 05-02-2003 90194 025 ***150.00 {
CMAR.S. INCORPORATED
Principal Place of Business Mailing Address e
4590 J5TH AVENUE N. 4690 35TH AVENUE N,
$T. PETERSBURG FL 33713 §T. PETERSBURG FL 33713 o
rincinal Place of Business 3. Mailing Address H“"l" “' II“I ||m Il‘” III“ Il‘“ ||||””||m|“l|“ “m ‘l" [|||
v"-‘-_"_——_-_
(ng SEH ﬁv'i (o budn
Suite, Apt. #, etc. Suite, Apt. #,_eic.
R S [J CHECK HERE IF MAKING CHANGES
ate City & State 4. FEI Number Applied For
Ig 5 59—3567028 Not Applicable
Countr Zip . - Countr i+
l Y P U/L'_ 5. Certificate of Status Desired O 58'75 Addlt[onal
Jl U 5 ! l Fee Required
e e .6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’/;' :l !
ESP0.§IT0' CHRISTINA M Streat Addiess (P.O. Box -Number is Not Acceptable)
4690 35TH AVENUE N. P
ST. PETERSBURG FL 33713 P
' City / FL Zin Code
8. The above named &ftity sypomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation - . {:{ /
SIGNATURE W"/ M - Z@W ! a g 05
or printad nama of registered agant and title if apphcable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ S .
9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10., QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE ] Ghange  [] Addition S_
NAvE ESPOSITO, CHRISTINA M N Z
sTreeT aopress [4690 35TH AVENUE N. STREET ADDRESS 3
are-st-zr | ST. PETERSBURG FL 33713 CITY-ST-2P 8
[
TILE v [ Delets TITLE I Change 7 Addition 8
NAME ESPOSITO, JOSEPH NAME
sTReer ADDRESS | 4680 35TH AVE. NORTH STREET ACDRESS
erv-stze |SAINT PETERSBURG FL 33713 cirv-gr-2I
TME. o o e e mm e m o - .- Ooekte TILE . ...Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 3 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-571-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Detete TIMLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P . . CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing doss not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppéemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corpgration or the recefver or te@ee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ifh gh afidress, with all other like empawered. W
SIGNATURE: B ( 7)) o-£558
Data Daytime Phong #




