2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 22, 2002 8:00 am
DOCUMENT #  PO0000001216 Secretary of State

1. Entity Name

CONTACT MANAGEMENT SOLUTIONS, INC. 03-22-2002 90056 002 ***150.00
Principal Place of Business Mailing Address

1300 SAWGRASS CORP PKWY 1300 SAWGRASS CORP PKWY Mo U oL

SUITE #310 SUTTE #310

FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
2. Principal Place of Business 3. Malling Address HII"I" l” m" Ilm |||“ Ilm m" m” ||||} ||I‘I ”I" "m |"| ‘|||
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAURER' LJ Street Address (P.O. Box Number is Not Acceptable)

1300 SAWGRASS CORP PKWY

SUITE 310

FORT LAUDERDALE FL 33323 City FL [ 2o Cose
il ppa, A

- el
'-.Z:"Je'.:! 'F"»'L‘,\Le named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
&

SIGNATURE

Signalture, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Tris corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Furd Contribution 0 Added 1o Fees
(See criteria on back} [ Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ telete TITLE [0 Change L] Adtition
NAME LOCK, ONG-END NAME
STREET ADDRESS 1 300 SAWGRASS CORP PKWY #310 STREET ADDORESS
CITY-ST-ZiP SUNRISE FL 33323 ) CITY-ST-21F
TILE oVP O pelete TITLE © [ Change [ Addition
NAME WOND, DEROCK-KIT NAME
- STREET ADDRESS |. 1300 SAWGRASSCORP PKWY #310‘ STREET ADDRESS
oSt | SUNRISE Fl, 33323 R Bt S S
TILE | [ Delete TITLE [ change [ Addition
NAVE SOONE, WILLIAM : NAME
STREET ADDRESS 1300 s AWGRASS COHP PKWY #310 STREET ADDRESS
CITY-ST-21P SUM CIFY-ST-21P
TMLE SD [3 Delete TILE [ Change [ Addition
NAME TONUTTE, DANIEL NAME
STREET ADDRESS 1300 SAWGRASS COHP PKWY #310 STREET ADDRESS
CiTY-ST-7IP SUNRISE FL 33323 LIty -ST-2IP
TITLE O oelete TIMLE - [ change T Adsition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2iP CITY-8T1-2IP
TILE O Delete TmE ) [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P

13. | herehy 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 repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR ,?/,A GSH B35 00Rs

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIG]
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