E—————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # P 005155 y ry
1. Entity Name 9800 05 5 3 Secreta Of State
£
COMSERV GROUP, INC. 05-12-2002 90608 018 ***150.00
Principal Place of Business Mailing Address
110 E ATLANTIC AVE ] 110 E ATLANTIC AVE
STE 320 STE 320 80034383
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. M'a-iling Address “"”"' ”I 'Im m” m” m" "””M”“"”"’ "m I“" “’I ‘II[
@55 S federal thghway| BSC - Fedewd Urghway
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Soite 208 Sute 20%
City & State City & State 4. FE| Number Applied For
Boch (Ao BocA LATIN FL 650841439 Not Applicable
Zi ountry Zip ountry ” ) $8.75 Additional
ng.q %)’ N 'W\ gaa,M’\ 27 qu P; [UV\ ?)Qﬂ An §. Cerlificate of Status Desired d Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REDDY' SREENNASULU D Street Address (P.C. Box Number is Not Acceptable)
110 E. ATLANTIC AVENUE
SUITE 320 BES  Soutn Federal Walway # 2o%
DELRAY BEACH FL 33444 City « Zip Code
"Boch RATON FL | 52032
8. The above namtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y Mo ecercite Qoo Lo 24, %02
. Signature, typed or printed name of ragisiered agent and title if applicabla, (NOTE: Hﬁgistered Agent signature required when reinstating) ¥ Date
i 8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $1i50.00 ‘ I !
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 E:i::ﬁ:nodag:ﬁl”‘g;u;:: neing O fg;%qonﬁ?éss ©
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME )] 7 Delete - TITLE KChange ] Addition
NAME SREENIVASULU, REDDY NAME
STREETADDRESS |  18640-OGEAN-MISTDR- simeeTacoress | 1655 H - gﬂ[, Ine H/;l;Q Bep b -
o512 | BOCA-RATON-FE33488" ursrze | BELAAY BEAcH KR 23yys
e D (] Detete TITLE O change [ Addition
NAME KIUHAN, NAYIB NAME
STREETADDRESS | 1000 CRYSTAL WAY #B STREET ACDRESS
CITY-57- 7P DELRAY BEACH FL 33444 CITY-57-2IP
TITLE D e - [T Detete . — [ nme . ] A@' Crange [ Addition |
NAME SEETA, REDDY HAME ‘
STREET ADDRESS | 18648-OCEAN-MIST-BR- smeraovness | ISSS Lo SPL G MR Bor by
Gr-sizP | BOGA-RATON-FL-I3496— CiTy-s7-2 PELLAYy BEAcH i 2DYys
TILE {J pelete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP
TITLE 3 Delete TITLE {Jchange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify thal 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation: or the &iver or trustee empowered 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 attawith an gddress, with all other like empowegzad.
2

. . L
gife; M /ﬂ—;ﬂw W, Wi %'a.?f’sr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 / - " Date Davtima Phone #

SIGNATURE:

CR2E034 (9/01)




