2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # | 94441
1. Entity Name

CORPORATE CONSULTING SERVICES, INC.

Secretary of State

02-25-2003 90116 035 ***150.00

Principal Place of Business
555 SO. FEDERAL HIGHWAY

Mailing Address

555 $0. FEDERAL HIGHWAY

SUITE 330 SUITE 330 .
BOCA RATON FL 33432 BOCA RATON FL 33432
r r R
2, Principal Place of Business 3. Mailing Address
700 MW Bora ﬂa‘é'n ﬂL vA ., |4 e N RocaRaders Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc,
[ CHECK HERE iF MAKING CHANGES
Seite A Sont o) :
City &‘T—'S)n;te < < City &%t;ue < a 4, FE! Number 65‘0283726 Applied For
EOQQ?Q%Y\ , FL __P\QOQ’%Q\-QH ) _ Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
3343 ) s A4 23431 S ' Fee Required
6. Name and Address of Current Registered Agent /4 7._Name and Address of New Registered Agent
Name
}‘l arald R. Hau SR o
HAIMOWITZ’ HAROLD Street Address {P.O. Box Number is Not At:ceplable)\ N
555 SO. FEDERAL HIGHWAY
SUITE 330 7 200 NAD. Reoo Rodan Bivd . Ste. Aol
BOCA RATON FL 33432 City FL Zip Code
TRow.oRa o 22 3|

8. The above named §niity submits this statement for the purfgose of chgging its regy

the obligations of rfgistered agant.
Lo

>

SIGNATURE

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

ignature, Wped of printed name of regisMgent and title it applicable.
.

(NOTE: Registered P@ﬂ( signature required when seinstating)

DATE

FILE NOW!! 'FEE IS $150.00
After May 1, 24003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

.10, : —

TITLE D . B ] Delete TILE [Jchange [ Acdition | &
“NAME ¥ HAIMOWITZ, HAROLD _ NAME =)

streeTanoess | 401 NLE. MIZNER BLVD., APT. PH-804 STREET ADDRESS g
omv-sitze - ( BOCA RATON FL CITY-5T-21P o
- TME ok 3 Delete’ TALE [JChange [ Addition %

NAME NAME

STREET ADDRESS , STREET ADORESS

CITY-S7-21P CITY-§T-21P

TITLE [ Delete THLE [JChangz [ Addition

NAME - T S N o - :

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-71P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE 1changz [ Adaition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

THLE [ Delete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption &Ted

accurate gnd that my signature shal have the sa
of the corporation or the receifer or trustee empawered to execute tifis report as reguired by C
i her like emboweregs

indicated on this report or supfflemental reporl is true an

changed, ar on an attachmen] with an address, witf™s ot

SIGNATURE: 4

tion 119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or diractor
riya Statutes; and that my name appears in Block 10 or Block 11 i




