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e ——————— S T—— FILED L
S . 2
2002 UNIFORM BUSINESS REPORT (UBR)— J gl 02,2002 8:00 am &
_. ecretary of State 3
DOCUMENT #  P01000011681
1. Entity Name 05-06-2002 90036 046 ***150.00 B
CSC FULFILLMENT, INC. v
Principal Piace of Busingss Mailing Address
560 NW. S6TH STREET 3580 N, S6TH STREET ) 06304
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ' 3]
2, Pringipal Place of Business 3. Mailing Address lIII“IIl “I Illll “l“ Ilm II]" “m Ilm m“ mll l“ll 'lm “l' l“l
Suite, Apt. #, alc. Suite, ApL. #, elc. DO NOT WARITE IN THIS SPACE
City & Stale City & Slata 4. FEL Number - — Applied For
) éB-‘ / 005‘3‘4-8 Not Applicable
T Zip” T T "Cauntry = g o ety S e e e T i e TGRS Aguona |
i §. Certilicate of Status Desirad a Foo Required
6. Name and Address of Cnrrnnl gt d Agent 7. Nama and Address of New Registersd Agent
- o= - = - Pl ininliy g - - - Nams -~ -— — - - - — N - ind
SHOOSTER, FRANK M ESQ. Street Address (P.O. Box Number is Not Accegable)
777 S. STATEROAD 7 :
MARGATE FL 33068 .
- City FL I Zip Code
8. The above name‘(@nmy submits this staternent for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida.
SIGNATURE : - . .
. ﬂmrn‘wawmdmﬂrmwmmmmﬂwh. (NO?E:MinlnmdAasm |Tn§.,‘wwmuimﬂm; A c. ... .DATE . .
i B “This corporation is eligible 1o satisly is Intangible FILE NOW1!! FEE 1S $150.00 ! . .
l. . Tox Hling raquirement and elects Io doso. After May 1, 2002 Fee will be 3550 00 .. k_io_', sxzi‘gnm%ag;:?:ﬁg:nfh.g I o fggom“g‘;see -
i - {seacieragnback) T - Maka Check Payahla to Department of State ’ -
. . e e T OFFICERS AND DIREGTORS — - = -~ — KT - ~ ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
AT O Delete UTLE Clchange [ Addition'{ &
NME SHOOSTF.R HERMAN HAME ) ) &
ST AN | 2560"N W S6TH STREET ™ ="~~~ <=~ =] smemhoorsss |7 = = 7T R |
orv-si-z¢ | FORT LAUDERDALE FL 33309 oly-57-2P ‘é’
TE O Delete TmE [Jchange ([ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-51-2P CITY-ST-2P
TIME 1 etete e Ol change [ Additien
HAME o BNAME -
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-S1-ZP
mEe O petete TME [Dchanga [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-5T-DP CITY-ST-2P
e 3 Delete ‘Tme (O Change (O Addition
NAME . NAME
- $TRELT ADDRESS | . STREET ADDRESS | i Vs
‘:Eh:"f_s'_'ﬂ? I S . o -fomestae o |h e LT - L SR .
' T " {3 Change  [] Adaiion | |
i = o~ e Y - e A
" STREET ADDRESS : srhéniuuriﬁss_ . I L ¥
fomi-srap | + _ N A KZ o o .. et e S —

"13. | hereby cemlz that the information supplied thh this
indicated on this report or suppiemental report is true

changed, or on an atiashmant with ap/ad

“of the corporatlon or the receiver or trustee empowered (0 exgr

filing does not qualnly lov the exemplion stated in Section 119. 07}8)(])
wd thal my signature shall have the same lagal ef
s requued by Chapter 607, Flonda Statutas; and that my name appears in Block 11 ar Block 121t

Flgrida Statutes. | further certify that the information

lect as il rmade under cath; thal | am an officer or director
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Communication Seévice Centers / } ;

! sy |
EQ Yo ]

The Customer Service Company p Z) } O 000 / / (ﬂg

June 19, 2002

FL Department of Revenue
Division of Corporations |
PO Box 6327 |
Tallahassee, FL 32314

Dear Sir or Madam:

Please accept my apology for sending this letter late. 1 did not receive the letter until early this
week.

Sincerely,

= D

Jenice Tsai
Senior Financial Admin

777 South State Road 7, Margate, Florida 33068-2823
Tel: (954) 973-7300 * Fax: (954) 969-2407
Toll Free: (800) 537-8000
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