2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUM M29046 . May 01, 2000 8:00 am
COMPUTERIZED INFORMATION CAREER SERVICES CORPORA Secretary of State
05-01-2000 90431 015 ***150.00
Principal Place of Business Mailing Address
5951 BAYVIEW DRIVE 195 CHADWICK RD
SUITE 209 TEANECK NJ 07666-4205 .k
F¥. LAUDERDALE FL 33308 us SNt
N
A AR
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 Applied For
’ 65-0365623 Not Applicable
Zip Country Zip + Country 5. Certificate of Status Desired O ?g'gglﬁrdﬂ"mal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
CHATTERTON, ADRIANE Street Address (F.0. Box Number is Not Acceptable)
5951 BAYVIEW DRIVE
SUITE 209
FT. LAUDERDALE FL 33308 o FL [#5c

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalur, typed or printed name of registered agant and titlle ii, applicabia. {NOTE: Registerad Agent signature requirad whan rainstating} DATE
9. This corporation is-eligible to satisfy its intangible v FILE NOW!!! FEE E§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fe)tfas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [J Delete TITLE [ change [ Acdition
NAME CHATTERTON, ADRIANE HAME ' ‘
STREET ADDRESS | 5951 BAYVIEW DRIVE STE 209 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33308 Cily-ST-2IP
TITLE P O Delete TILE Ol change [ Addiion
NAME CHATTERTON, KEITH NAME
STREET ADDRESS | 195 CHADWICK RD. STREET ADDRESS
CITY-ST-2IP TEANECK NJ CITY-ST-ZP . .
TIMLE < O oetete e M I\/D Change  [aKddition
NAME ‘ NAME G-QV’ & /4 hﬁ #é"“f"
STREET ADDRESS STREET ADDRESS 145 Chadro: AT D
CITY-5T-71P o8-z TPt NS O 76 6
TITLE 3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$T-2IP i
TITLE (] pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pisRng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
#and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

: this report as required b . Florida Statutes; and that mpy name appears 'u%arﬁ(;_j %Eg& 12 if
SIGNATURE: ___ w2 SEIEEED) o thlha %/ﬁ/¢%/7/> A Lo

- -
suiy.,rrﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /oaxa Daytima Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repe
of the corporation or the receiver or trugte
changed, or on an attachment with




