FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

DOCUMENT # . X:6/ecc0 24647
CCS CONSULTANTS, rnfC.

DO NOT WRITE

IN THIS SPACE

2. Principai Place of Business

33K3 W CommrAaC oL

3. Mailing Address

LBV, 2343 0. Commihca. BiVA.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90149 046 ***150.00

DO NOT WRITE IN THIS SPACE

" DO NOT WRITI

IN THIS SPACE

SWwTE L34 SUIZE LO¥F
Cily & State City & State ‘ 4. FEI Number Applisd For
L7 LAMCARAMLL, FL LT tAINRAALL | i 03 -LOF/ 475 Not Appiicable
333 09 g};ig N A A Z‘i_‘_)? 3 3 0 9 ‘2;?;:\) VRN 5. Certificate of Status Desired 00 Ei';g lﬁ:ﬂéﬂtional
7. Name and Address of Current Reglistered Agent

— G OR G MErfou 85— -

SRS SR A,

CCO0LER @i T

FL

252

8. The above

named/en%ubmi his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

y/657/x

SIGNATURE

Signatdre, woed or printed name of registered agent and title if applicable.

{NOTE: Regstered Agent signature required when reinstating)

oAl ¥

8 This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR is $64.25

10. Election Campaign Financing
Trust Fund Contribution. s

$5.00 May 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS _

T PRESIQENT / TREA. THLE g

NAME GLEAGL UANITS NAME =

STAEET ADDRESS | o {)? 3 9 /\fda;:fl/f Vi A&‘ . STREET ADDRESS o

CirY-s1-2P CoCllA Crry Fl I3 b Y- 720 %

TILE - LALS. /S SEC- TILE &

NAME /;Vq 2R IS /{{c c7zman NAME 5

SRETA0RESS | FF Q& £ 9/ s AT STREET ADDAESS

US| ENTUK G , L S3/FD CTY-§7-2Ip

TLE V. PRES. ’ e

e LOM~/Inind /?’Jﬁh./ougd NAvE

STREET ADDRESS | ey ik BE. STREET ADDRESS | o - : N
—CiTY=8T:2IP = —&%%zkf'%%ﬁb ol LN "ciﬂﬁf'sﬁib:"‘_"m@*“—'—ae“N GT“WRl‘TE“”—*'“‘—

TITLE i S 7 TOLE

NAME ,Ovﬁcfj_/,q TAY LR NAME IN THIS SPACE

stecTaocness | 5 9 23 BAY Vsdr) 2 - STREET ADDRESS

CIFY-5T- 7P N-miamnys, Fr. F3tL/ CITY-ST- 2P

L - e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-8T- 2P

TITLE TITLE

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-7P

13. | hereby certify that the information supplied with thi

indicated

of the corporation or the receiver or
attachment with an address, with a

SIGNATURE:

on this report or supplementgfreport is tr

owered,

s filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

S fas7/

}gNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




