2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity;Namg
CTS TRANSPORT, INC.

P99000048296

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90680 050 ***150.00

Principal Place of Business

1126 VIZCAYA LAKE RD.
APT 8
OCOEE FL 34761

Mailing Address

P:O. BOX 216
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

MR AON A

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appilied For
5 59—3595490 Not Applicable
Zi Countr Zi Countr it
P y P Y 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot e —— . = e — - - -~ | Neme_____ _ ___ _. e e e e e s
STIEF, RICHARD Street Addrass (P.0. Box Number is Not Acceplable)
1126 VIZCAYA LAKE RD APT. 308
OCOEE FL 34761

City Zip Code

FL

8. The above name: tity su

s this stgferjent fopthe purpose af changing its registered office or registered agent, or both, in the State of Florida.

[

SIGNATURE Vi

Signalufe, typed or printed nama of ragistered agent

ang title

Fable, (MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TILE O change [ Addition
NAME STIEF, RICHARD NAME
staeet aooress | 1126 VIZCAYA LAKE ROAD APT 308 STREET ADDRESS
CITY-5T-21P OCOEE FL 34761 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE e o O Detete TITLE ) ) ___[1change [ Addition
NAME : T T - ’ wee | T T -7 T T e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-87-2iP GITY-ST-2IP
TLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TITLE ™ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplem

lied with this fili
takrepart is true agid pccurate and that my signature shall have the same legal effact as if made under nath; that | am an officer or director

ves not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

of the corporation or the receiver # trusjee epypowered tofexecute Yfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥Aih an dddrgsg with afl otfer like effpopered.
~
A oo fe N B o W S
S L Nipin . — i ] -
SIGNATURE: ___ YA AR S TAM VED H-15-0, 497 3491-159¢
SIGNATURE Al E PRINTED NAME OF NG OFFICERNOR DIRECTOR Date Daytima Phone #

¥

?

CR2E034 (9/01)




