-~ UNIFORM BUSINESS REPORT (UBR) FILED
IMENT # 659318 Apr 03, 2000 8:00 am

ecretary of State

iansS CONSULTING SERVICES, INC. 04-03-2000 90131 050 ***150.00
wos o Business Mailing Address
1t DaLE BEACH BLVD. 3860 N. 40TH AVENUE J1
HOLLYWQOD FL 330211961 Bd&did
RE PINES FL 33009 us
wita. Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2000417 Not Applicable
T = c ) .
Zip Country P ountry 5. Gertificate of Status Desired [} $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
CHUSID, HOWARD Streat Address (P.O. Box Number is Not Acceptable)
3860 N. 40TH AVENLE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsd or printed name of ragistered agent and mle it applicable {NOTE Registered Agent signature requirad when reinslali}ng) . ' . . DATE
. o e . ) i S : ¥ TN
9. This corporalion is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. -Election Campaign Financing ~ $5.00 ey Be
Tax filing requirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See riteria on back) 03 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS j kP2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PT 1 pelete TILE O change [ Addition | &
AN CHUSID, HOWARD NANE e
STREETADDRESS | 3860 N. 40TH AVENUE STREET ADDRESS oo
CITY-ST-2IP HOLLYWOOD FL CTY-5T-2P 4
fiad
THLE Vs O Detete TLE O change [ Agdition | O
NAE CHUSID, SUSAN NAME
STREETADDRESS | 3860 N. 40TH AVENUE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL CITY-5T-2IP
TIME O Detete TILE [J change [ Addition
NAME NAME
STREE’[ ADDRESS STREET ADDRESS
CITY-ST-2IP - - T it CITY-§T-ZiP ~— - - — -
e 7 Delete nnE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TIMLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADERESS
CITY-5T-ZIP GITY-ST-ZIP
TILE [ pelete TLE (] Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
13. | hereby cerlify that the information supplied with this filing does nif quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd 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 dx the receiver or trustee empoyed ta Bxacute this repart as required pjey 607, Floridla Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an Rttach gAmpo
- T
T s il F';,‘f?k h SRR ? D ?%‘%ﬁ
SIGNATURE: ___ ..o © . . s\ e S3-ro-<d , e

SIGHATURE AND TYPED OR PRINTED NA',QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



