2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734602

1. Entity Name

Apr 22,2002 8:00 am |
ecretary of State

COMMUNICATION SERVICES INTERNATIONAL, INC. 04-22-2002 90289 032 ****66.25

Pringipal Place of Business

C/Q JEFF WIEBE
2109 HAMMOCK PINE BLVD
CLEARWATER FL 33761

Mailing Address

C/O JEFF WIEBE
2109 HAMMOGK PINE BLVD
CLEARWATER FL 33761

60073419

2. Principal Place of Business

3. Mailing Address

I I

Z 109 Hammot k Vrae Bedp

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLEARWATER FL 59-1619061 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired O $8'75 ﬁ_udditional
53761 |Piveeehs. | - | | ot < D Faafsqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOULDS, LARRY D
LARGO FL 33540

Street Address (P.Q. Bax Number is Not Acceptable)

12033 92ND WAY

Zip Code

oy FL

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, typed or prinfed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Faes Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [1 Delete TITLE O change [ Addition §
NAME WIEBE, JEFFREY J. NAME 2
STREET ADDRESS | 2109 HAMMOCK PINE BLVD STREET ADDRESS %
CITY-ST-ZIP CLEARWATER FL 33761 CITY-ST-2IP ﬁ
TITLE D O Defete - TIE [Jchange  [J Addtion S
NAE WIEBE, JORLEAN NAME
STREET ADDRESS | 2100 HAMMOCK PINE BLVD STREET ADDRESS
GITY-§T-21P ~=: CLEARWATER'FL33761 - TT A - ~CITY-ST-2IF
MLE D O Delete TILE O cChange [ Addition
NAME MOULDS, LARRY NAME
STREET ADDRESS | 12033 92ND WAY STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2iP
s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CiTY-ST-7IP
TILE \ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 - _

" ¥.chariged, or on an attachment with an address, with all other like smpowered.

AT, et
SNiE,

SIGNATURE:

FEREY RO ERE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”




