2001 UNIFORM BUSINESS REPORT (UBR}) FILED

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:'orporatan is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax f||:n.g rngremenl and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pvsS [ Delete TE [l Change (] Addiion
NAME PHILIPP, SHEILA K. NAME
sTeeT apoRess | 830 SW 66 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL GITY-ST-2IP
TILE DP ) 1 Delete TILE []cChange [ Addition
NAME PHILIPP, CHARLES A. NAME
STREET ADCRESS | 630 SW 66 TERR STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL CiTY-ST-2IP
L HRE .= - - - R -~ [ belete TOLE - as — ieeie meea~[J.Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ Delete TALE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-21P ] cv-st-ze

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememat repol mate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the 2 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 attag) -- : 'U.'! : empowered.
U NN Yoofor 95 9¢d s81¥

FraeerGR PRINTSSN NMG-GRRICER OR DIRECTCR Date Daytima Phone #

DOCUMENT # S32617 May 14, 2001 8:00 am
1. Entty Name Secretary of State
CPSP, INC.
05-14-2001 90038 037 ***150.00
Principat Place of Business Mailing Address
3056 § SR 7 056 S SR 7
STE 48 STE 48 i Vo gL
MIRAMAR FL 33023 MIRAMAR FL 33023
us U3
T v AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 650253234 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?B.TS ﬁ?ddiﬂonal
ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agent
- . TR e L v s s e “Name e - - —_— -
:;;USPVPV’ ;%H%SHA Street Address (P.0. Box Number is Not Acceptable)’
PEMBROKE PINES FL 33023
City FL Zip Code

CR2E034 (10/00}



