FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCOMENT#  P98000096267 ecretary of State

1. Entity Name

CSBC, INC.
Principal Place of Busingss Mailing Address
1100 LINTON BLVD.. STE. G-9 1100 LINTON BLVD.. STE. 69 1100 128 3
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address “""IN ”I “"I IIM Il'“ "m "m I'Nl 'I“I lml "M l"” l"l ‘"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0782465 Nat Applicable
Zip Country Zp Country 5. Coertificate of Stalus Desired O gg‘gesq Si‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirag when reinstating) DATE .
FILE NOW1!T FEE IS $150.00 . S
y 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D 7 pelete TITLE [JChange  [] Addition
NAME WALSH, MICHAEL NAME
staeeranoress | 1100 LINTON BLVD.,:STE. C-9 STREET ADDRESS
CITY-5T-2p DELRAY BEACH FL 33444 CITY-ST-2IP
THTLE D [ petete TITLE [J Change  [] Addition
Nave MARGO, NEAL e
sTreer aDoRESS | 3300 UNIVERSITY DR., STE. 408 STREET ADDRESS
orv-si-2¢ | GAINESVILLE FL 33065 OTY-ST-7P
TITLE 1] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-2IP
TITLE O pelete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-81-ZIP
TMLE [ pelete TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addregs, with all d.

SIGNATURE: _,

Syl

JRES Mioneo\ Widdn RS0 (2u)a79-9900

ATURE ANDTYPED OR PZN'I’EENAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

W EFIEFW .

I

CR2E034 (10/02)



