_20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000016984

1, Entity Rame

CONSUMER TECHNICAL SOLUTION, INC.

@

Pringipal Place of Business Mailing Address

512/

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-02-2001 90224 007 ***150.00

939 N.W. 1615T AVENUE 909 NW. 1615T AVENUE — [WEEE N TR
PEMBROKE PINES FL 3X28 PEMBROKE PINES FL 30025 e

Suile, Apl. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stete City & State 4. FE) Number Appied For

. 6 5 - 098 3‘32 @ Not Applicable
e cony zp Country ficate ; $8.75 addiional
Pttt | o e me e L rmenmanfn T o e | 2,8 CAtE Of StalUS Desired .O- ~~Foe Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg _ _ ——

" RILEY, PHILP
839 N.W. 161ST AVENUE
PEMBROKE PINES FL 33029

Street Address (P.Q. Box Number is Mol Acceptable)

City

FL l 2ip, Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

~

SIGNATURE
Sipnature, typad o printsd nama of regiztacad agent and tiie it appicable.

{NOTE: Rxgistered Agem SIQNatLee requirsd when reing1ating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

Alter MAY 1, 2001

FILE NOWI! FEE IS $150.00

Fee will be $550.00

Make Check Payable to Depariment of State

$5.00 may Be ~
Addaed to Feas

10. Etection Campaign Financing
Trust Fund Contribution,

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ petete TIILE Ochange [ Andition s
NAME RILEY, PHILIP HAME g
STREETADORESS | 830 N.W. 1615T AVENUE STREET ADDRESS 3
Civy-S1-2P PEMBROKE PINES FL 33028 CITY-ST-7P %
TILE [ Detete THLE [ Crange [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADORESS
Liy-ST-2P ' CIY-ST-2P
= IILE = <] e e g s e T ann - _..—_—pv:D'bé!m <o~ TRE wf e, e T [T Changa*  {3°Addition -
NAME NAME
STREETADDRESS 1 . e = STREET ADDESS = v = e i T T T T
Ty -5T-2P : CTY- 512 ’ .
THiE {3 pelete TILE ) change [ Adtition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. SE- 2P
LE [ Deiete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-27 CY-S1-71°
e 7 Delete e Ccrange [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
Cy-57-2P CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Slatutas; and thal my name appears in Slock 11 or Block 12

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: lé%% _Z N

4

SIGANATURE AND TY!

OR PRINTED NAME OF SIGNING OFRCER %ﬂ ECTOR

M- 2H. Oy
Date

Deytime Phona #

>

sl
¥




