2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000059156

1. Entity Name

CORPORATE SALES SYSTEMS, INC.

o/

Principal Place of Business

22 WEST LAKE BEAUTY DR.
SUITE 204
ORLANDO FL 32806

Mailing Address

22 WEST LAKE BEAUTY DR,

SUITE 20t
ORLANDO FL 32806

IBnlc'\pglat@Business S‘r d./s.o

3. ﬁilingfddé;ss P/lfé Sf #/.53

Olatdy Ft

Sl@Apl 7 el Jd F&

FILED

- Sep 17,2001 8:00 am
7%

cretary of State

09-17-2001 90014 013 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 3 L Sg 0?4 Mot Applicable
ip Country ‘? Country ” : $8.75 Additional
'g Lw ) Zw l 6. Ceriificate of Status Desired D_ Fee Requiod - B
- 6. Name and Address of Current Reglsterad Agent™ ™ ™ R ‘7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA INC.

390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801

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

City

FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its [ntangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .Erlri::Iizr%ag;ilr?guir:ncmg | fi’gﬂo’\g’; SB e
(See criteria on back) O Make Check Payable to Department of State ) o
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D 1 pefete TITLE TlChange [ Addition
NAME FARRELL, BERTRAND J NAME
staeeT aooress | G033 DANCY TREE COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32838 CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e | T T T O pelete mEe - T T T T T M Thange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TILE 3 celete TITLE [OJchange [ Addition
NAME NAME N
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ petete TILE ) [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or g

Nk QUIRED

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ered to exacute this repor as required by Chapter 6807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
s, with all other like empowered.

@NATHRE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER QR DIRECTCR

‘ﬁlu! “'6,

Daytime Phone #

LIFG N

CR2E034 (5/01)



