2001 UNIFORM BUSINESS REPORT (UBR) FILED

DocuUMENT # P99000097646 Apr 24, 2001 8:00 am
1. Entity Name . )
CSIP ENTERPRISES, INC. ecretary of State
04-24-2001 90069 012 ***150.00
Principal Place of Business Mailing Address
14217 B4TH TERRACE NORTH 14217 B4TH TERRACE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776 v - oam ow ow
2. Principal Place of Business 3. Mailing Address H“"m “”l"l |I” || “ “| II” m ”lm I ‘""" I|||| Im ﬂl‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Clty & State 4. Fernumoer - 59-3606930 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gglﬁgﬁonal
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name T T T T T T TR e
LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the'_{_State of Florida.

SIGNATURE
Signature, typed or printed nams ot registerad agant and title if applicabla. {NOTE: Registered Agent signatura raguired when reinstating} DATE
9. Thlsfleprporat|(.3n is eh:;.ubl: to satlsfyélts Intangible Flhi':i?v:(;!! FFEE ISIH$; 50,50500 00 10, Election Campaign Financing $5.00 May Bo
Tax i "9 rfeqU|remen and elects to do so. After » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE U [ Detete MMLE FJchange [ Addition
NAME SIPIORA, CHRISTOPHER G HAME
sreeT ncess | 14217 84TH TERRACE NORTH STHEET ADDRESS
omv-st-zp | SEMINOLE FL 33776 CITY-ST- 2P
TITLE U . [ Delete TITLE [ Change  [T] Adaition
NAME SIPIORA, ANDREA J NAME
streer aooress | 14217 84TH TERRACE NORTH STREET ADDRESS
cy-st-ze | SEMINOLE FL 33776 CITY-ST-2IP
. TLE . _ oo Opelee ame ) ‘ - (] Change . [ Addition |
NAME ' NAME T ' o T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an ad , with all other like empowered. '

D AbeeA T . SrIofA- ‘rf//‘//o: 737-S 1971539

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhone #

Ei
rd

AfD! R A
DEFA

I7 4D30

CRZE034 {10/00}



