2002 UNIFORM BUSINESS REPORT (UBR) Au O7F1216%?800 am

DOCUMENT #  K15099 Secretary of State
1. Entity Name
CONTRACT SOLUTIONS, INC. 08-07-2002 90196 005 ***550.00
Principal Place of Business Mailing Address
517 PAUL MORRIS DR PO BOX 1677 o
STE-D4 ENGLEWOOD FL 34295
ENGLEWOOD FL 34223 us
- ORI AR R ERN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0031409 Applied For
Not Applicable
e _ij- s Cou_ntryﬂ-- . . ___fip___ ——— o — Countw___, - o weper |w8; Certificate of Status Desired - ..[Jw _gé%'ggql‘:‘ig;jmonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERIDAN, THOMAS ' Shercdlen Thomas
’ cat Adcgss (P;%')Box Nufmbar ig Not Acceptable)
145 SABAL CF [6E0" Bashore. 7!
ENGLEWQOD FL 34223
Ci i Ie)
"Englewor! FL |2y523

8. The above named enlity submits jy nging its registered office or r-!gistereci agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Og/o;/ O;
Signature,ﬁd or printed 3 of regist {NOTE: Registered Agant signature required when reinsiating) DATE
L4 T "
. Y A NP ) "

8. This f:.orporatzc.lrﬁs ellglb%ahsfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B0
Tax filing requirement and*8lects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS O Deteta TILE P YAThange [ Additin

HAME SHERIDAN, THOMAS NAME Shemdan , ThomAS

svReeT aDORESS | 145 SABAL CT SIREETMOONESS. | ) e BagShore .

CRY-ST-ZP ENGLEWOOD FL 34223 CITY-$7-21P Enalewsoc? el 3q2&3

Tl O Delete e o [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-2P . — §-Cy-stap_ . ol e e

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ : [ Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ Dalste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

13. | hereby certify that the information suppiied with this filing 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 sigaature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 exacylg ik report pesdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a, with gl ather JHG# .
bt e loa ]
SIGNATURE: A0, 2l RED OC¥(O-| O
pEa’On PRINPED NAME OF SIgAING OFFICER OR DIRECTOR Date Daytimea Phong #

PR U

Fey

CR2E034 (4/02)




