2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 31, 2000 8:00 am
CYLKY KONSULTING SERVICES, INC. Secretary of State
03-31-2000 90075 008 ***150.00
Principal Place of Business Mailling Address
1176 CAROLINA CIRCLE 1176 CAROLINA CIRCLE
VERO BEACH FL 32962 VERO BEACH FL 32962-6961
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
35 1872380 Not Applicable
Zi 1t Zi : Countr iti
P Country P Y 5. Cortificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~— — - - - .7. Name and Address of New Registered Agent
Name
CHENAULT, SUSAN L Street Address (P.O. Box Number is Not Acceptable)
979 BECHLAND BLVD
VERQ BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. [NOTE: Registerad Agent sighature required when reinstating) DATE
¥ B
. This corporation is eligible to satisty its (ntangible FILE: NOW!!! FEE IS $150.00 lection G o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erusi Igzn da(r:noa?igbnu‘[i::ncmg O fiﬁqohg?ésse
{See criterla on back) O Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCD [ Detete TITLE [J Change [ Adition
NAME SHIELDS, CALVIN K NAME
streeT a00ress | 1176 CAROLINA CIRCLE STREET ADDRESS
CITY -57-2ip VERO BEACH FL CITY-1-7i
TITLE (1 velete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Dooeete” —- § e - _ — © [ Change [ Addttion=) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 pette TILE {] Change  [Z] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF £ATY-ST-21P
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 infarmation
indicated on this report or supplemental report is frue and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or indtee empowered 10 exegute 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 attachment with #yagdress. with pikgthege empowered.
LRI
SIGNATURE: ___ S/ ARG 3/27 foo  (s8)SLO-£72S
SIGNATURE AND TYPED QR PRI PYF NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J

CR2E034 (9/99)



