2001 UNIFORM BUSINESS REPORT (UBR) Au 21F12]6%P8'00 am

DOCUMENT #  F98000003014  Secrefary of State

Entity Name
CCS CONSOLIDATED, INC. / 08-21-2001 90005 018 ***550.00
Principal Place of Business ’ Mailing Address
210 N. UNIVERSITY DR.. STE. 700 210 N. UNIVERSITY DR., STE. 700 UUU [) 1 8 5 d
GORAL SPRINGS FL 330711 CORAL SPRINGS FL 3307 :

ﬁ RIDA
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State, . _— _City & State ‘ A . 4, FEI Number Applied For
65'08243? T Not Applicabie |
Zip Gountry ap \ Country 5. Certificate of Status Desired d gese-ggq l.j\i:i:ci’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH"DADELAND BLVD.

Street Address (F.O. Box Number is Not Acceplable)

SUITE 508

MIAMI FL 33156-0000 City FL Zip Code

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

SIGNATURE
Signature, typed or prated name of registerad agsnt and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
_9._This corporation is eligible to.satisty,its Intangiple.. = fxagmasFILE NOWNLFEE-S $550.00 = rrammesfoy smaowmssors o - oo ool 27 7757
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | '* E:ng‘,‘Zﬂrzag”gftﬁguggfm'”g O fg;%?o"gg‘;fe
(See criteria on back) ] Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TILE [ Change [ Addition
NAME WAXMAN, ALBERT HAME
streeT ADORESS | 152 W. 57 ST 33 FL STREET ADDRESS
CITY-ST-2IP NY NY 10019 CITY-ST-ZIP
TITLE DP [ Delete TITLE [ Change [ Addition
NAME DOLLARD, VIRGINIA M NAME
STREET ADDRESS | 210 N. UNIVERSITY DR., STE. 700 STREET ADDRESS
CITY-ST-2P CORAL SPHINGS FL 33071 CITY-§T-21P
TITLE [J oelete TITLE [ Change  {J Addition
NAME DAVlS JORDAN S NAME
STREET ADDRESS | { ROCKEFELLER PLAZA STE 920 STREET ADCRESS
omy-sT-2P | NY NY 10020 CITY-ST-2IP . N

AR g T TS Doeie e T T T T T T e [ Change [ Addition
NAME BACHMAN, NANCY NAME
sTReeT ADDRESS | 210 N, UNIVERSHY DR., STE. 700 STREET ADDRESS
oy si-2p CORAL SPRINGS FL 33071 oi-5T-2p
TTLE B Dolets TIE ¢ Fo [l Change  [3Addiiicn
te GUTCHEWSKY JUDITH ' e RopeRT P WYAN o
staezt so0hess | 210 N. UNIVERSITY DR., STE. 700 sraeer soniess | 240 N UN“—“‘*&
or-st2 | CORAL SPRINGS FL 33071 av-stae [ Covad S,n neg L 23%0M
TITLE D - [ Delete TILE [ Change [ Addilion
NAME LABIN, DANIEL C ' NAME
streeT AnoRESS | 1 ROCKEFELLER PLAZA STE 920 STREET ADDRESS
CITY-S1-2P NY NY 10020 CITY-5T-2IP

13, | hereby certify that the mformauon supplied with thS filing doys not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-indicated on this report or supplerfiental réoort is frue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the recgiter or trusteg empghwered to exefute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with gn agliress, pvith gifother k|e empowered.

SIGNATURE: X | SYLANT WA/ REOUIRED ajislos
: L : 3 Wmm Date Dayime Phione #

AY 0261200

i

CR2E034 (5/01)



