2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048296

1. Entity Name

CTS TRANSPORT, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90067 030 ***150.00

Principal Place of Business

1126 VIZCAYA LAKE WORTH RD..APT.308
OCOEE FL 24761

Mailing Address

P.O. BOX 216
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

Al VIZCAYALAKE RD

NIV M0

I

a

Suite, Apt #, etc. ,‘ Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State Co City & State 4. FEINumber  £Q-98QE40() Applied For
Not Applicable
Zi Count Zi Count . iti
ip niry P untty 5. Cerliicate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN g T g U P -1 -2 L L el e I TR o e amn
STIEF, RICHARD
treet,Addre; % Nu Not Acgeptahl
1126 VIZCAYA LAKE WORTH RD. APT.307 AXLVTRCAV AR E FIRD  4p7 308
OCOEE FL 34761
City FL Zip Code
8. The above named entity gistered office or registered agent, or both, in the State of Florida.
SIGNATUHEX
Signaturg, Iypad or printag name of registered agent and title if applicable. / (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FAZE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts to do so. AftgyMAY 1, 2001 Fee will be $550.00 Trust Fund C;)nlr?bution, o fg‘g?ohggz:e
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST 3 oelete TITLE [ Change [T Addition

NAME STIEF, RICHARD NAME

STREETALORESS | 1126 VIZCAYA LAKE ROAD swriess /) b V I12CAYA LARKE ROAD  APT 30 €

CiTY-ST-2Ip OCOEE FL 34761 CITY-ST-2IP

TITLE ] celete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition
TNAME- - - -~ T T - e i sNaMES - = . - .- .. Cemmn _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TILE 1 Detete TITLE ] Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE (] elete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true_a
of the corpcrallan or the receiver, 2

Plike egfipoyferéd

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute tjfis repgrt as reqyired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3150y 467-LSY - 4456

T SIGNATURE AND TYPED OR PRINTED NAME O

NING OFFIGER‘XR DIRECTCR

Date Daytima Phone #

q

CR2E034 {10/00}

t]



