2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000048296

1. Entity Name

CTS TRANSPORT, INC.

&

FILED
Jul 12, 2000 8:00 am
Secretary of State

04-23-2000 90062 026 ***158.75

Principal Place of Business

126 VIZCAYA LAKE WORTH RD.APT.308
OCOEE FL 34761

Mailing Address
P.0. BOX 216

OGOEE Fi 347610218

AN

I

I

[N

2. Principal Place of Business 3. Maiiing Address
Suite, Apt, #, elc. Suits, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY NumbBr Applied Fox
5q - 33 ? S "l qo Not Applicabls
op Country Zip Country 5. Gertfficate of Status Desied ~ []  $8-7 Additonal
. Fes Raquired
6. Name and-Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
STIEF, RICHARD i Py W T T ' -
: Straet Address (P.Q. Bax Numbsr is Not Acceptabla}
1128 VIZCAYA LAKE WORTH RD.APT.307 e - —
OCOEE FL 34761 ,
City FL Zip Code
ng its registered ofiice or registered agemt, or both, in tha State of Florida,
{NOTE: Agem cuired when 2) DATE
9. This corporation is efigible to satisfy its intangidle “ILE Now!!! FEE IS $150.00 10. Election Campeign Financin
' Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will ba $550.00 ) Trust Fund C;m’gbuikl)n. e fgﬁqohg:::e
{Sea criteria on back) a Make Check Payable to Depariment of State ‘
" OFFICERS AND DIRECTORS | RV ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
e [ petets Tme O Change O Addition . §
NAME | & -'-— NAME =
STREET ADDRESS R \CHA iQD >T é 02‘9_1) STREET ADRESS é
CITY-$1-2P lae VI 2cAYA LAKE CITY-ST-2P e
- £t
TIMLE /q_ ﬁ T =30 7 O pelete IMLE D change [ Addition | ©
NAME NAME
STREET ADDRESS OCOEE/ FL 34761 STREET ADDESS
CTY-ST-2P 17 ES/ U:ﬂ/ SEC/ 778 EASuREA | o5tz B o
e . 7 7 4 - [ cetee B} e . . - - [ Change  [] Addition
NAME NAME
STREET ADDAESS ] i STREET ADDRESS » . B
orv-srze T : - T T " cov-sT-me
AT T —— o e e Oopege g meE T o e e —————— - Change- -~ [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me Oloe:  J§ me Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2IF Ciry-ST-2P
me Qogee || e Ol Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP

13. | hereby certity that the information supplied with this filing geg
indicated on this report o supplemgidal repgilis true angfa
of the corporation or the receiveg £
changed, or on an attachrnentyf

SIGNATURE:.

s not quality for the exernplion stated in Section 119.07(3)1), Florida Statutes. | lurther certity that tha information

nature shall have the same lagal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

equil

1) £ iciadd STAEF 4;500 Ho7-L5Y- H4S6

Daywne Phona #




