FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90190 035 ***150.00

DOCUMENT # P98000051553

1. Entity Name

COMSERV GROUP, iNC.

Mailing Address
855 . FEDERAL

SUITE

Principal Place of Business

RATON FL 33432

ARG

Address

S 124 g .

2. Pnngal Place of Business

ZM ‘A,VQ_ 3. Mjﬂgf}:

Suwte!Apt ')#

Suite, W
LS

[ CHECK HERE IF MAKING CHANGES

Ci

ity & State

Degh

yBaqc# FL

ﬁlty & State

1L

Applied For
Not Applicable

4. FEINumber o 5041429

33

- mym baacd,

"33, WS' Ll Beach_.

$8.75 Additional

O Fee .Required

5. Certificate of Slatus Desired
AR T T <

—- — -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REDDY, SREENIVASULU D
-855-8—FEDERAL HIGHWAY —
~SURE-208—

BOCA-RATONF33432

Street Address (P.O. Box Number is Not Acceptable)

2955 S 22" puenue H 208

FL

City \b EMJOFV 657%4—/

B ys

entlty submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida. | am familiar with, and accept

QW\ Qe ctef— 45/)@5

(NOTE: Redslered Agent signalura required when reinstating) 'DATE[

8. The above nary
the obhgauo

SIGNATURE

Signature. typed or printed name of registared agent and titla if applicable.

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE N Change (] Addition
“YAME SREENIVASULU, REDDY NAME

STREET ADDRESS STREET ADDRESS | 2 S- S g 17 ZM ’41/‘6 # 205’

erv-st-z¢ | DELRAY BEACH FL 33445 CITY-ST-2P D (22 Beasd. A CEAVIV -

TITLE D M\ete TinE ’ [(Jchange [ Addition
NAME KIUHAN, NAYIB NAME

streer aooress | 1000 CRYSTAL WAY #B STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33444 . CITY-ST-21P

me_ _ (Do _ DR o Netete, e, e e . . _[Ochange [ Addition
NAME SEETA, REDDY NAME

sTaeer aooRess | 1556 H-SPRING HARBOR DR STREET ADDRESS

CITY-3T-2IP DELRAY BEACH FL 33445 CITY-$T-2IP

TIMLE :D 7 Detete TITLE [.] Change E‘Addilion
e V/iwod A M\)M RENY e

STREET ADDRESS S 2. nd STREET ADDRESS

CITY-ST-ZIP e?agm,u g? 2 4 &\%g L L,f CITY-ST-ZP

TITLE 1/ AV g MDD RE’ - O pelete THTLE 3 Change N’Addilion
NAME NAME

STREET ADDRESS 6 0D 3 'Uu) 3 ,Sf Mﬁ,& STREET ADDRESS

arvstae | lauderdale R "2%%04 CITY-ST-2P

TITLE O oelgte TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-21P

12. | hereby certify that the information supplied with this f\llng

indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

changed, or on an attachm
I

of the carperation er the receS or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

aﬁuhdhu e e W L

h an adgress, with all other like empowere:

L7 T T A

/s frosz "8 P yr0s

WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / -

Date Daytime Phone #

oA

ny

CR2E034 (10/02)



