2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT #  P99000041801 Secret T Stat
1. Entity Name ecretary o atc
C.S. REALTY, INC. 03-13-2002 90012 022 ***150.00
Principal Place of Business Maiiing Address
1826 N. PINE ISLAND ROAD 1826 N. PINE ISLAND ROAD -
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address Hll"l" “I ’I"l 'II.I m” Ilm "m"m I’m"m um Ilm "l“lll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0920560 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $B'75 Addilianal
' ) Fes Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Lo RIS ToOPHER., SEARLIE
FIUNGS' INC. Sireet Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET .
FT. LAUDERDALE FL 333114132 Ol NwW oo LORY
W P JTATION - FL | %8s ez

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsbat?ng] DATE

-3 This f;grporatipn Is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elaction Campéign Financing $5 00 I.Vil'a)!":Be
“  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Find Contribution. -+ O Add.ed 16" Fons "

* (See criteria on back) O Make Check Payable to Department of State ’
1. N ' OFFICERS AND DIRECTORS Mz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [TJ Change  [] Addition
NAME SEARLE, CHRISTOPHER NAME
STREETAGDRESS | 061 N.W. 100TH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE O oelete { e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ' CITY-§T-2IP
TTLE O petete TILE [ Change [ Addition
NAME - ) N  NAME o o L
STREETAGDRESS | — "~ 7 T Y ’ I “ | smeracoRess [T 0T : - --
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP ' CITY-$T-71P
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13, | nereby cenlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Fiorida Statutes. ) further certify that the Information
indicatedt on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Biock 12 if

changed, or on an attachment with gn address, with all other like e ered.
siaNaTURE: _ (X ‘ g—n———k Z /QE/ 0Z. . 954 Blo (924

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Pm Date Daytime Phone #

:
3

CR2E034 (3/01)



