2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

%

FILED
Mar 26, 2003 8:00 ams

DOCUMENT # _ S32617 Secretary of State
- - !
1. Entity Name: 03-26-2003 90383 001 ****17.50
CPSP, INC. 03-26-2003 90383 002 ***150.00
Principal Place of Businass Mailing Address
3056 S SR 7 3056 S SR7
STE 48 STE 4
MIRAMAR FL 33023 MIRAMAR FL 33023
- - Il
2. Prin%ai Place of Busimt? 3. Mailing Address
E3S W VAey w635 wl VAl DR
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MTA SV wng < onve S¢) no S F\ 65-0253234 Not Applicable
Count Zip Country " . $3 75 Additional
’234 ‘ 3 4 C : \Y\ - '5 4 \3 4, (,DDI e (2 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
PHILIPP, CHARLES A Ouarles A. PHici PP
! Street Address (P.O. Box Number is Not Acceptable)
630 SW 66TH TERR.
PEMBROKE PINES FL 33023 L35 . VAL l-e,\[ OI<.
- - - - R - -City . - . R . dl
Bonta _Sorings  FLIB4 34
8 The above namsd enmy stbmits this sjatameant far, purpose of changing its registered office or registerec agent, or bbth, in the State “of Florida. | am familiar with, and accepl
the obllgauons
[ ]
SIGNATURE 2z /Z {'/c 3
Slgnmure typed of printed name of reglslered agent and title if appl\ceTe\ {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWII! FEE 15 $150.00 ~ 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Y . ay Be
Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ovs O Delete TITLE Mehange [ Adsition | S
e PHILIPP, SHEILA K. e 63 W. Valley BR E]
STREET ADDRESS | 630 SW 66 TERR STREET ADDRESS 3
orv-st-2¢ | PEMBROKE PINES FL sz | 0N VT 5' ?f 1ne s, £\ 34134 S
o
mLE DP 1 Delete TITLE \/ A\ l& [}fhange [ Additien | &<
. Q
e PHILIPP, CHARLES A e 35 w. Y Dw
STREET ADDRESS 630 SW 66 TERR STREET ADDRESS
CAY-ST-20P PEMBROKE PINES FL CITY-5T-21P BC: wyv A {?\‘ Vv %f 1. 34134
TILE {1 Delete TILE (7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - _ o _ CITY-ST-2IP
TILE (] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADCRESS * STREET ADDRESS
CITY-ST-ZP CiTY-8T-2ZIP
TILE [ Detete TITLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Iru = accuratgreng that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
t £ Rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
/Z{/OB 239 498 ohol
TOR F.2 Daytime Phone #




