2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8.00 am

DOCUMENT #  F98000005001 Secretary of State
1. Entity Namg .« >
COUN SER\ACE SYSTEMS, INC. 02-21-2002 90114 002 ***150.00 -
y
Principal Place of Business Mailing Address
ONE BROCKWAY PLACE ONE BROCKWAY FLACE (e B LA L [
WHITE PLAINS NY 10601 WHITE PLAINS NY 1060t
2. Principal Piace of Business 3. Mailing Address ‘ t"““ |”| lllll ‘"” ||m ||m ||“|||m“||l “m “m |Im ull “"
Suite, Apt. #, etg. Suite, Agt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-1825991 Not Applicable
Zi Zi Cc i
0 Country P mﬂtﬁry S5, Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
MNarng
C.T COHPORA.HON SYSTEM Street Address (P.0O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
N Bignalure, typed or printed nams of registered agsnl and title if appkoable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foos
(Sae criteria on back) O Make Check Payable to Départment of State o
1. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PC. . T belets TITLE : O change  [J Addition §
NAME CUUN LAWRENCE H NAME I}
staeer aoomess | 4 BROCKWAY PLACE STREET ADDRESS 3
CITY-5T- 2P WHITE PLAINS NY 10601 CITY-ST-2IP i
o
TTLE ASD .. [ Dpelete TITLE O change [ Addition | O
NAME COLIN, JAY B NAME
streer aoohess | 1 BROCKWAY PLACE STREET ADDRESS
CITY-ST-21P W|-||‘|'E PLAINS NY 10601 CITY-ST-2IP
me |87 T ’ B Delele TITLE T BhecxewoXyY Mthange [ Addition
N SHEARER, JEFFREY NN Mooy aos E\een
sTREET ADDRESS | 1 BROCKWAY PL STREET ADDRESS .
cmv-stzp | WHITE PLAINS NY 10801 ST Jone Brockwey @loce ke ot VY 1069 |
TILE P . _ % Delete TILE P‘ ey éc\r\‘\ BATrange [ Addition
NAME BERGER, GREG . NAME . e ame W
STREET ApuREss | 4 BROCKWAY PI_ACE STREET ADDRESS MO\AY ENO R\'C.\I\C)-\’()
oity-ST-21P WHﬂ'E PLAINS NY 10601 GNSTEIP e gived s NV AR IV M-J\'\.\‘\’e Danna, MY 1060
TITLE O pelete TITLE []Change  [J-Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP vl CITY-ST-2IP
TILE [1 Delete TILE [ Change [T Addition
NAME T ' NAME
STREET ADDRESS N ) STREET ADDRESS
CITY -ST-71P o CITY-ST-7P
13. | hereby certify that the information supplied with this f\lmé; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed Qr on an atlachment with an address, with all other like empowered.
SIGNATURE Qfe&m LT RED 02
. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

9898150



