N

0493267

FILE NOW: FILING FE¢ AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION FLORID;: ,D‘i::i:Mi::ﬂ(:F STATE ADr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999
DOCUMENT # Mg16310

1. Corporation Name

CUSTOMER SATISFACTION SYSTEMS. INC.

DIVISION OF CORPORATIONS 04-20-1999 90321 044 ***150.00

T

Principal Place of Business . Mailing Address
% PAUL J. FUNK L % PAUL J. FUNK
4362 REEVES RD 4362 REEVES RD .
NEW PORT RICHEY FL 34652 : NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualiled
: 07/25/1988
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
=] [26] 59-2907290 Not Applicable
Suite, Apl. #, etc. ' Suite, Apt. #, efc. . . . it
P P 5. Certifcate of Status Desired a $3 75 Add.nmnal
El : —27| Fea Required
+ - CHy B State-mm oy o oclne o Clty S5t S = S oR R G Election-Gempeign Finencing -5 = =$5:00"%ay e ===
;l ) El Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;\ [2_5] [20] l;l Persanal Prapetty Tax. Oves [ONe ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j 81| Name
FUNK, PAUL J. - T e
4362 HEEVES RO AD Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34652 83
84| City 85| Zip Code
va f FL
11. Pursuant 1o the provisngfof Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageny or both, in the S| rida. SAch change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered : )
agent. | am famili i t the ligations of, ion 607.0505, Fwa Statutes. :
SIGNATURE 1 AU PDI/K 7"'12 5 ? .
Signature? typed or printed name of registered™agent and title if applicable. (NCITE: Registered Agent signature required wher reinstating) DATE L4 § 8 it :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2] iE-f
TmE DPS ‘ [ DELETE 11TITLE DiChange  [lAddon] =) ©
=~
N FUNK, PAUL J. 12 NAvE 3 i
smeeranoress| 4362 REEVES ROAD 13 STREET ADORESS @l &
orv.stze | NEW PORT RICHEY FL 14T ST.2P &) 5.
TITLE . [ DELETE 23 TME [CdChange [ ]Addition | ©; i} !
NamE 2.2 NAME | L i
STREET ADDRESS 2.3 §TREET ADDRESS o
CITY-sT-2P 24CMY-5T-2P ol
me | o - - - ToeETE. - favme - . — OChange  []Addtion e
NAME 3.ZNAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-ST-ZP ) 4. CITY-5T-2IP
TME [ DELETE 41 TITLE [IChange {7 Addition
NAME . 4. 2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-2P ) 44 CITY-5T-2P
Tms ' LI DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE ' [J DELETE 6ATITLE [TChange  [[] Addition
NAME ' 6.2 NAME
STREET ADDRESS : ‘ 6.3 STREET ADDRESS
CITY-ST-ZIP ' 6ACITY-ST-ZP
14, [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the information
indicated an this annuaf report or supgfefnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatly that 1 am an
officer or director of the corporation/or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal mv ppeargjn
Block 12 or Block 13 if changed. g op/an attachment i ddreps, with ail other like empowered. 71? W _rg\r‘é ;

SIGNATURE:

At tnlezcfpooronic Pupdnt 1297

IGNATURE AND T\‘FED})R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
i



