| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' r of State

DOCUMENT #  F95000003713 Secretary
1. Entity Name 01-21-2003 90062 015 ***150.00
COST MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address .
1411 N. WESTSHORE BLVD. 20091 IRVINE AVE JUUUIII¢
SUITE 104 SANTA ANA CA 92707
TAMPA FL 33607 us I
- 0T N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

23-2664043 Not Applicalle
Zip Country Zip Country 5. Certificate of Status Desired O gg'zfq SE:Jﬁonal
6. Name and Address of Current-Reglstered Agent - —- - e _ | - . . .7, Name and Address of New Registered Agent
Name - T TOE T

PAT[ON, CHR'S B. . Street Address (P.0. Box Number is Not Acceptable)

COST MANAGEMENT SERVICES INC

1211 N WESTSHORE BLVD #300

TAMPA FL 33607 Cily F| | ZPCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

& @LE NOW!!!_FEE IS $150.00 ) : ' _ o
ARSFVIEY 12003 Fee il be $350700 9. Election Campaign Financing - fi;gqohgiife

> Trust Fund Centributicn.
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ change [ Addition
NAME DURKIN, JAMES A HAME

STREET ADDRESS | 1402 SEIRRA VISTA PL STREET ADDRESS

CITY-ST-2IP BOULDER CITY NV 89005 CITY-5T-2IP

TITLE v 3 pelete TLE [ Change 2 Addition
NAME SACKS, MARTIN NAME

STREET ADDRESS |.13162 TOUCHSTONE PLACE STREET ADDRESS :
omv-st-ae - | -PALM-BEACH GARDENS-FL 33418- . . _ emy-37-2p '
TILE O Delete TITLE T T et e~ o [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TILE [ Delete TILE [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation‘cr the receiver or trustee empowere xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ith an address, with.afl othpr like empowered.

SIGNATURE: _ ><Z Gl F@%MRED

IGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIREGTCR Date Daytime Phona #

QoaN JaN

(=124



