2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO970000

1. Entity Name

CUSTOMER SATISFACTION HESEARCH INC.

01934

Principal Place of Business

P.O. BOX 770268
ORLANDO FL 32877

Mailing Address

P.O. BOX 770268
ORLANDO FL 32877

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90046 025 ***158.75

MR

I

CORPORATION SERVICE COMPANY
{201 HAYS STREET |
TALLAHASSEE FL 32301-0000

2. Principal Place of Business I 3. Mailing Address
PIEO Sawd ntte FE PI PO Sawod Latc o/

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

o0 ! S0
City & State . City & State 4. FEI Number 9-341 175 Applied For
Oplandl, —floridu i L. . D plende, Flosoale | 5 i 9 ~ [ [Neiappicable ]
Zip Counlry | Zip Country - ) $8.75 additional
-?2 ?/? it | z2 ?/,9 WA 5. Certificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

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

City

Zip Code

FL

|
SIGNATURE :

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 Flarida.

Signature, typed or printed name of registerad agent nd title if applicable.
i

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its anangi;bie
Tax filing requirement and elects to do so. 1/
{See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ' [ pelete TITLE O change 3 Adation | S
A HANSEN, KELLY | o =]
streer aDDRESS | 1313 N MARKET ST X STREET ADDRESS 3
CITY-ST-21P WILMINGTON DE 19801 ! CITY-ST-2IP &
TILE D : | O pelete TILE [ Change ] Addition g
NAME MILLER, BETH | NAME
smeer anoress | PO BOX 770268 N/A i STREET ADDRESS

| =CY-ST-20. .| ORLANDO-FL-32877 - - ~mb— o cme e OTYSTZP .~ B i e B
e i O Delete e [ Change [ Addition
NAME l NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
TILE [ celete TLE O change [ Addition
NAME , NAME
STREET ADDRESS Ii STREET ADDRESS
CITY-ST-2IP , GITY-ST-ZiP
TITLE : [ Delete TLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CATY-5T-2Ip | CITY-ST-2P
TiTLE | [T palata TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ! CITY-5T-2

13. | hereby certify that the information su
indicated on this report or supp!
of the corporation or the receiver or trugtee em|
changed, or on an aitachment with a d

SIGNATURE:

s, wi

pplied wil_h this filing does not qualify for the exemption stated in Section 119.07(3)
ernental report is true and accurate and that my signature shall have the same legal effe
powered to execule this report as required by Chapter 607, Florida Statut

th all gjher like empowered.
. /éwm Jolly Hovsert

(i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director
es, and that my name appears in Block 11 or Block 12 if

o -yo0-o/ FoO S/5-PFTE

OR PRI

SIGNATURE AND pﬂa

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




