FILED
2003 FOR PROFIT ‘CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # Secretary of State
1. Entity Name M68264 05-02-2003 90717 042 ***150.00
CONSUMER ELECTRONIC SERVICES, INC.
Principal Place of Business Mailing Address
1019 RIDGEWOOD AVE 1019 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S—— S IR R
Site. Apt. #, ete. Siite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2873411 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?23‘;21 ‘?Egéﬂonal
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BEAN, RONALD D. Street Address {P.O. Box Number is Not Acceptable)
1145 BRYN MAWR DR
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
At oy 1, 2000 Faswi b 335000 e Conpagn oo $5.00 e

Make Check Payable to Florida Department of State - )

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 11

TITLE P [ pelete TILE [ change [} Addition
NAME - | BEAN, RONALD D. NAME

STREET ADDRESS 1145 BRYAN MAWR DR STREET ADDRESS

CITY-ST-2IF DAYTONA B‘EACH FL CITY-ST-7IP

ML v ‘ 1 Detete TIME (G Change [ Addition
WME ] BEAN, AUDREY K. hAME

STREET ADDRESS 1 45 BHYN MAWH DH STREET ADDRESS
STIE g - o e [1 Delete TITLE [ Change [ Addition
S:F::EET ADDRESS MACKEY, DAVID :::éimnnnsss

A

CITY-S7-2IP :E)z_lal snl_m“’Ng}:‘AM VE CITy-87-2IP

TITLE T [ peletz TITLE O] change ] Addition
MIVE MACKEY, STEVE NAME

STREET ADDRESS 1553 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2IP HOL LY | I" L FL CITY-ST-2IP

TITLE [ Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS . . ; STREET ADURESS

CITY-ST-2IP - N . CiTY-ST-2IP i

TILE T ] Delete TITLE [J Ghange  [] Addilion
NAME - RAME

STREET ADDRESS | - e e PR STREET ADDRESS

orv-stze” [ - - CITY-ST-21P

12. | hereby certify that the information supplied 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone ¥

AY 82200

CR2E034 (10/02)



