2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CORE SOLUTIONS GROUP, INC.

K73832

Sep 08,2002 8:00 am
4 Slf):cretary of State

(09-08-2002 90137 047 ***550.00

/

Principal Piace of Business

3000 UNIVERSITY DRIVE
SUITE F

CORAL SPRINGS FL 33065
us

Mailing Address

3000 UNIVERSITY DRIVE
SUITE F

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

A A A AR

3. Mailing Address

12001 Exrming Tree hane

12504 E)Uf‘n'mg Tree lane]

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

City & State . City & State , 4. FEI Number Applied For
ofal Sprindgs , Florda (oral Sprinas , Florida 650110420 Not Applicabia
Zip™ ! T country Zip f ~4 Count . ‘ 8.75 Additional

36 O:Za,- | SA : 3507' N UéA,‘ o ‘.'_);Efa[tlﬂcale of Status Desnedw ) O gse Fjequirec; fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rl

Name
FEIG‘ MITCHELL . e Street Address (P.O. Box Number is Not Acceptable)
3000 UNWVERSITY DRVE {2504 Burming, Tnee hane
SUITE F @oral Spm na (=
CORAL SPRINGS FL 33065 3207 City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing

the obligations of registered agent.

SIGNATURE

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agant and titie if applicable.

(NOTE: Registered Agent signatura rsquired when rainstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!t FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 pelete TIME [ Change [ Addition
NAME FEIG, MITCHELL S NAME
sTREET ADDRESS | 12504 BURNING.TREE LN. STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE i [ Delete TILE o O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deketa TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-ST-21P CITY-ST-ZIP

13. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is triie and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation cr the receiver or trustee empowered to execute thi
;

5 repog as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
ered,

changed, or on an attachmantW?’(H%;im 2l of]
SIGNATURE: ’ gl 2

SIGNATURE AND TYPED CR PRI

Date Daytime Phone #

g o AN B

na

CR2E034 {(4/02)




