. | I

, FILED
2003 FOR PROFIT CORPORATION .
Feb 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

ngNngnIZAENT # P9900007291 4 02-17-2003 902354 036 ***150.00
CORPORATE STRATEGY INSTITUTE, INC.
Principat Place of Business Mailing Address
1404 KELSO BLVD 1404 KELSO BLVD
WINDERMERE FL 34786 WINDERMERE FL 34788
2. Principal Place of Business 3. Maiiing Address ”""I" "I ""' 'Im "‘“ "m "m "m unl "I'I 'Im ”m I'I' Ill‘
Suite, Apt. #, eic. Suite, Apt. #, etc. {0 CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEt Number Applied For
59'3599843 Not Applicable
Zip - _COU(I:_T);V alie utt St __ﬂ - . 7T - __E()i,l_nf[)_f-:‘ - D el B Certificate of Status D‘esired':";—,'—‘m—\"- $§-75 Additional
h Sogra] = * . - i : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
LAYTON' SARAH M DH s Street Address (P.0. Box Number is Not Acceptabie)
1404 KELSO BLVD Y
WINDERMERE FL 34786
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerac Agent signaturs required when reinstating) DATE
Nid FILE Now!t!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 T s 0O
) A ust Fund Contribution. Added to Fees
igMake Check Payable to Florida Department of State -
“10. Cet OFFICERS AND DIRECTORS §11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. THLE PD [ Delete TIME [ Change [ Addition
NANE LAYTON, SRAAH M NAME
STREET ADDRESS | 1404 KELSO BLVD STREET ADDRESS
¢m-sZe | WINDERMERE FL 34786 ciTY-57-2p
TITLE v [T Detete TITLE {7 Chenge ] Addition
NAME: CHRISTOVERSON, M H NAME
STREET ADDRESS 3338 SOUTHERN CAY STREET ADDRESS
CITY-ST-21P JUPTER FL 33477 —~=— < — o= e WSS APy S| s s L e e ..
TITLE 8 [ Delets TITLE [ change [ Addition
NAME LAYTON, SARAH M NAME
STREET ADRESS | {404 KELSO BLVD STREET ADDRESS
CT-ST-2P | WINDERMERE FL 34786 emy-s1-zp
TIME 7 Delete TIMLE [ Change [ Audition
NAME . NAME
STREET ADDRESS k ) STREET ADDRESS
CITY-ST-ZIP . . e - CITY-ST-2IP_ e e
TITLE ~ £ Delsts TITLE [J Change  [J Addition
NAME . A NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cy-ST-2P .
e 0 Deste TiLE _ ‘ O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea e powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta m(t with an addregh, with all otheyr like empowered A
Tebo 14 20,3 Horfas-1eys
Date?

SIGNATURE:
Dayumeﬁone#

CR2E034 (10/02)




