2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P99000097646 T ecretary of State
1. Entity Name 04-21-2003 91037 032 ***150.00
CSIP ENTERPRISES, INC.
Principal Place of Business Mailing Address
14217 B4TH TERRACE NORTH 14217 84TH TERRACE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33775 .
N S G RO ARSI
Suite, Apl. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Mumber Applied For
59—36%930 Not Applicable
Zp QOL.th . . . ap s e T ,‘C_ountrs..r_ ~— —r - .| .5, Certificate of Status Dasired - ?8'75 5g_di1ional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
LYONS, GARY W
Street Address (P.O. Box Number is Not Acceptabie)
311 SOUTH MISSOURI AVENUE
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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

(Vi -0 4 V]

nv

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicabla. {NOTE: Registered Agant signalure raguired when reinstzting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ celete TITLE [ change [ Addition
NAME SIPIORA, CHRISTOPHER G NAME )
swreer aooaess | 14217 84TH. TERRACE NORTH STREET ADDRESS
CiTY-ST-2P S.ﬁlNOLE FL 33776 CITY-ST-2IP
TITLE D [ velete TITLE O Cnaflge [ Addition
NAME SIPICIRA, ANDREA J NAME -
sweer aporess | 14217 84TH TERRACE NORTH STREET ADDRESS
orv-st-zp | SEMINOLE FL 33778 - L _ | omv-st-ze _ )
TITLE O Gelete TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GITY-3T-2IP CITY-5T-2IP
TITLE ) [ Detete TTLE (O change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant? 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 recej trustee empowesed}o execute 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 attachmerit with an address, wi thert

SIGNATURE: _ [ SIS egian =0 t%/ 03 >7-89¢ 9816

GNATURE ANDT\’PEBASH P}oﬁTE\ NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




