2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P99000045716 May 01, 2001 8:00 am

1. Entity Name “

CURRENT BUSINESS SOLUTIONS, INC. ’ Secretary of State

05-01-2001 90094 028 ***150.00

Principal Place of Business Mailing Address
74 HIDDEN COVE 74 HIDDEN COVE
VALPARAISO FL 32580 VALPARAISO FL 32580

247 st Cor W 247 Domuwica Cw w
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3576886 Aoplied For
Nl L»Ev‘\ \\6 C}’I pL’ N\L&E‘“L‘«"E 1 “/L; Not Applicable
Zip ountry Zip Country - : $8.75 Additional
- 5. Certificate of Status Desircd | . raciona
3251 US A 225§ VS Fee Rigureo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ;
KIMBER LigoG,, Yimpedayy
LANG, KIMBERLY ) _
74 HIDDEN COVE Street Address (P.O. Box Number is Not Accoptﬁb! )
7471 DOMAMICA  Caldeie W
VALPARAISO FL 32580
) City Zip Code
/ 7 ACEVE LGS FL 325714
8. The above named ergi i ent for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE i Kisperig LANEG L” yEs 3 1)
yhed o printeddilne of registered a'gcm an:% = | applicable. (NOTE Regisicred Agent sgna:uk requircd when reinstating) DATE M
4
d ion is elidi isfy i 1
9. Th\s corporation s eligible to satisfy its Intangible FILE NOW!l! FEE ES $150.00 10. Election Campaign Financing $5.00 viey 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Dapartment of State ‘
11, OFFICERS AND DIRECTORS 12. a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete e V Oorange [ Addiien | & -
N LANG, KIMBERLY A P e A6 Lami B 12
STReeTADDRESS | 74 HIDDEN COVE STrREU ADDRESS 2471 DOM LA & C»HZ;_ ) . § .
CITY-ST-2IP VALPARAISO FL 32580 CITY-S7-2IP NLLEY LIS ) ,f::t._ ’67—\ —1? ¢
ITLE ] Delete TITLE [J Change [ Addition 8
NAME HAME
STREET 2DDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [JChacge [ Additior
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L} Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ Deiete TITLE [ Change [ Adcitior
NAME MAKE
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or truftes empoweifld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment wlith ap/addregay withfdll other fike empowered.
SIGNATURE: Kimbltey LG, Yajo,  Qspisy
T aGNgTURE AND TYPBB OR PRINTED NALESE SIGNING OFFICER OR DIRECTCAR 4 M Date Devyiire Prone 4




