2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H76476 | Secretary of State

May 23, 2002 8:00 am

1. Entity Name
. COMSULT COMMUNICATION CONSULTING COMPANY 05-23-2002 90004 008 ***150.00
Principal Place of Business Mailing Address
701 NW. 49TH PLACE 707t NW. 49TH PLACE
LAUDERHILL FL 33319 LAUDERHILL FL 333t9
2. Principal Place of Business 3. Mailing Address ”IIlI" |"| ‘"I l“” || || "Ill Im Hl" I’I“ "I" Iu" Illl”]l” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Apgplied For
53-2595246 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COTTR[LL, AUCJA .— i il R iT e mmt e | SiEEL Address (P.O..Box Number.is Not Acceptable) . e
7071 NW. 49TH PLACE
LAUDERHILL FL 33319
City FL Zip Code

B. 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
v Signatura, typed or printad name of ragistared agant and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
14
£9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15:: $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O - Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE VP O pelete TILE [J Change  [] Addition

NANE COTTRILL, TM L. NAME

STREETADDRESS | 7071 NW 49 PLACE STREET ADDRESS

emv-s-2¢ | FORT LAUDERDALE FL 33319 ciTy-s1-2

TITLE P [ pelete TITLE (O Change (] Addition

NAME COTTRILL, ALICJA NAME

STREET ADDRESS 7071 Nw 49 PL STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33319 ciTY-57-2

TLE 7 pelete TITLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

B R B P R .- : B iR Ty R e T SO = e - - - = - -
© CITY-ST-2IP I e = B = CEMY-SIEApTTT | T == - .,

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. ! hereby certity that the.information supplied with this fllmg does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigféport or Supplemental re nd that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
oLlhe cgrp C] empowered to execute 1h|s_r .g_s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, empowered

/s .7,'(‘5 .‘:/l-,l,.‘ wroor o 41 x{\,...._._”}. : ~
AR ot k N e L\( ‘Q,_ O 7 D
SIGNATUWNA ‘E‘ﬁme OFFICER OR DIRECTOR \‘3 Date Gaytime Phona #

SIGNAT

k"N e N

o2t P XA AT

>

CR2E034 (9/01)



