=
L)
2002 UNIFORM BUSINESS REPORT (ur)  Jun 17,2002 8:00 am
Sl
DOCUMENT #  P01000038662 Secretary of State
1. Entity Name 05-23-2002 90059 001 ***150.00
CORPORATE OUTSOURCING SERVICES, INC.
Principal Place of Business Mailing Address
2250 NE 202ND STREET 2250 NE 202ND STREET f e o
NOATH MIAMI BEACH FL 33180 NORTH WIAMI BEACH FL 33180
2, Principal Place of Business 3. Mailing Address . .
Suite, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Zumber Applied For
S~ =9 7 g Not Applicable
Zip Country Zip Country . ; $8.75 Additional
8. Centificate of Status Desired ] Foo Required
6. Neme and Add: of Current Regl d Agent 7. Name and Address of New Reglatered Agent
= : s Pp—— = : O BEg— == e
LOFF, PHYLLS § '
Street Address (P.0. Bax Number is Not Acceptable)
2250 NE 202ND STREET
NORTH MIAMS BEACH FL 33180
- City F fl Zip Code
8. The above named sniity submits this statement for (¥8ipurpose of changinerys registerad office or registered agent, or both, in the State of Flotida.
SIGNATURE ; Aae 'f/ A X%
(NOTE: Regisierad Agent signaluve roquinkd whews reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Finangi
™ N . G Iy
Tax filing requirement and efects to do 0. B/ After May 1, 2002 Fee will be $550.00 s orpaion O $5.00 may o
{See criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDHIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD 0O ekets TIE O change  [J Addilien | 5
NAUE LOFF, PHYLLIS § HAME 8
steer aocress | 2250 NE 202ND STREET STREET ADDRESS §
ewv-seze | NORTH MIAM) BEACH FL 33180 CITy-ST-2P 5
e SO O Detese Tne Clcharge  [J Addiion | S
NAE TENZEL, ROBIN L NAME
sTret ApoRess | 2291 NE 124TH STREET STREET ADORESS
crv-st-ze | NORTH MIAMI AL 33181 CTY-ST-2P
e B ooooe o o[)Detets . -R-TME = [0 Change (] mddition |
NAME : NAME - ) - T - .
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CTY-S1-2P .
TME [ petete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-1P
Tme 0O pelete e Dcwnge  [J Addition
NAME NAME
STREET ADCAESS STREET ADURESS
CIFY-ST-2P CY-ST-7P
TME [ Delete Tme CIchange [T Addition
NAME ' o NAME
STREET AODRESS ‘STREET ADDRESS
CITY-SI-2P * GITY-ST-2ZIP
13. | harehy cartify that the information supplied with this filin doas not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Stalutes. [ further certify that Iha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama Jagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empawered to execulg \his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an pddress, with alt other likgrmpowerad,
. v .
SIGNATURE: orfo
Caa 77 Daytime Phone #




