|

5 FILED
2002 UNIFORM BUSINESS REPORT (UBR) * Jun 25,2002 8:00 am

DOCUMENT #  PO1000007769 Secretary of State

05-29-2002 90127 001 ***150.00

1. Entity Name

CONSULTING SERVICES OF PALM BEACH, INC. ‘// 05-26-2002 90127 002 ***400.00
Principal Place of Business Mailing Address r1 g g

4330 ULAC ST. STEF 4330 LELAC ST. STE F - 94{‘]{)

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

I

[

2. Principal Ptace of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65 - 1070659 Not Applicable
Zp Country Zip Country 5. Cerllicate of Staws Desirad (] 98-79 Additional
Fee Required
~ .- ~=——8:.-.Name and Address of Current Registered Agent . 7. Name and Addreas of New Reglstered Agent
B . . Name j T T T T AT s e ——— i .
HAINES, WARD L Streel Address (P.0. Box Number is Not Acceptable)
4330 LILAC ST, STEF
PALM BEACH GARDENS FL 33410
City FL ' Zip Code
8. The above named anlity submits this stalemermb\the purpose of changing its registered office or registersd agent, or both. in the Siate of FIorida/. /
. . / L3
T ) A e
SIGNATURE Lt AL
%‘Im. Iyped or Drinkied e of redisterss BQeNt ang e = appinmee: —— == (NQTE: Registerod Agent signatuee recuired when rainstating) [ DAME ¥
9. This corporation Is eligib'e lo satisly its intangible FILE NOWN! FEE IS $150.00 10. Elegt - )
o . Glion Cam n Financin
Tax fillng reguirement and elecis to do 50. Alter May 1, 2002 Fee will be $550.00 T,usti Fund C;::v?pm;on, ° 8 231'9?10 mNI:ae:sBe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTDAS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE D 1 Delete nne [ change [ Addition §
ave HAINES, WARD L NAME 8
stageTanoress | 4330 LILAC ST, STE F STREET ADDRESS . §
erv-s-z¢ | PALM BEACH GARDENS FL 33410 - X
TME O tetete TIE Clchange [ Addilion | O
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P .
ATE s~ | . e ¢ e o o e Delee [ ME_ .} o ) [OJchange [ Addition
NAME . NAME -0 e
STAEET ADDRESS STREET ADDRESS o T T
CITY-57-21P CITY-ST-21P
TMLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
e O pekete TIRE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3SI-2IP .
LE 3 Delete Tme ~ DOithange D addtion
NAME . . NAME
STREET ADDRZSS STREET ABDRESS
CITY-5T-2IP N CHY-$5- 2P
13. | hereby centily that the Infarmation supplled with this fiiing does not gualify for Ihe exemption staled in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repon or supplementat reporn is true and accurale and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowetd 10 axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, - pthey like emRowered.
gk S VYR / / (o)
SIGNATURE: AP EL 4115 fo2{ set) 840 ~voslp
OF SIGNING OFFICER OR DIRECTOR Dafle 4 S Deyti® Prone # l




