2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000042493 | Secretary of State

1. Entity Name

ETS CONSULTING SERVICES, INC. 05-06-2002 90203 044 ***150.00
Principal Place of Business Mailing Address

140 SE 5TH AVENUE #443 140 SE STH AVENUE #443

BOCA RATON FL 33432 BOCA RATON FL 33432

RN

2. Principal Place of Business 3. Mailing Address

May 06, 2002 8:00 am:

ltsw SE_Bth AVE W0 Sg_Sthby/E
uite, Apt. 4, etc. uite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
" b Uy
City & State

Sron REoY EL | SOtk RAYON  FL [ RUONSES e

2333\']‘32 COUTV\A_‘() ﬁ R ‘%ﬁ’\ag\w ) Ctu{ntgﬁ . 5. Certificate of Status Desired | E;‘g?qﬁféﬁona'

6. Name and Address of Cuirent Registered Agent 7. Name and Addréss of New Registered Agent
Name
ELISPBETH  SimAnToV
TERKELTAUS, SOL Stre dpess (. ox N er is Not Acceptable)
7300 W CAMINO REAL STE 228 MO SR "RVE

BOCA RATON FL 33433 SUITE yyu?®

“ (D0ch RATON  FL [*F4 5

d agent, or both, in the State of Florida.

oy B-0)

8. ;Fhe above named entity submits this statement for the purpose of changing its registered office or regist

¥

o ELISBBETH SIMNTOY ——Zcodys

Signature, typed or printed name of registared agent and title if apphicabie. {NOTE: Registerad Agent sign}l’ure raquirsd when reinstating} DATE
9. .This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) \j/ Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE [Jchange [ Additian
NAME SIMANTOV, ELISABETH NAME
staeeT anoress | 5044 NW 81 AVE STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33067 CITY-ST-2IP
TILE CJ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comvestze | ) N a0 e S
TILE O Delste TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 pelete TITLE CJchange [ Adition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZP CITY-$T-2IP
TILE . * O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME w o '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-7

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
LA ey s 6300664

CTOR v Date ¢ Daytims Phena #

N S ags v, -
J s Iy “"“ 0

SIGNATURE: EL/SBBEZ% STMANTOVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

T

CR2E034 (9/01)



