2002 UNIFORM BUSINESS

FILED
REPORT (UBR) May 27,2002 8:00 am

« Secretary of State

DOCUMENT #  P01000063999
1. Entity Name 05-27-2002 20327 022 150.00
CORBIN CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address \g,
15777 BOLESTA ROAD #69 15777 BOLESTA ROAD #
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Shwme. ' SAME
Sulte, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
54- 372991728 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 @ditiona.l
Fae Required
6. Mame and Addreas of Current Raglistered Agent 7. Name and Address of New Registerad Agent
—— —— —_—————me - — —
com":sms—-—u R T R e s ot UL P T S, ~Street Addrass (P.O?Box Number-ig NDT'ACCBpiﬂbiB)———- - LR ———mn e} o
15777 BOLESTA ROAD #63
CLEARWATER FL 33760
City FL Zip Code
8. The abava named entily sumemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida,
G
SIGN/NRE
Signaturs, typed or printdc, jame of registered agent and te | appiicabia, {NOTE: Registared Agen signature required when reinstatieg) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " . -
Tax filing requirement and elacis 10 do s0. After May 1, 2002 Fea wliil ba $550.00 10. ﬁ:::’:: rﬁjag]opnauf-?:l;:m "3 ffdgeo'gis&
(Ses criteria on back) - D Make Check Fayable to Department of State ’ .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £D [ oetete TME [ Change [ Addition g
NAME CC’R"-'O 1A ‘/Vf-b'_ HAME <
STREETAGCRESS | 7' 3.7 Aofe TR rd deq grnemnmm %
GITY-ST-2P £ & wTer £ a3 &0 1Y-57-21P o
TIRE - 1 Detete TME O change  J Addition | (5
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-st-2IP Ciry-S1-2P
Tme [T peleza LT3 O change O Addition
M e S R T e e e e T e e e [l T ANE et e s i S i > e e > i
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2p
e O betets e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 etet TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P ) CITY-ST-2IP
TITLE O Deleta TINE Jcrange [ Acdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P Ciry-s1-zP
13. | haraby certify that the information supplied with this ﬁliné; does not qualily for the exemption stated In Section 1 19.07ffaxi). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effact as il made under oath; that | am an cfficer or diector
of tha corporation o the receiver o trustsa ampowered to executs this report as required by Chapter 607, Florida Statules; and thal my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an i . with all othar like empowered. 197 430
A, BT RS S o Ay b Reelty S oq
SIGNATURE: SRIALTEZ0EGINR) Yves Coflboinw a9 S0 56
: SIOHATUAE ANDIYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dew Daytime Phona 4




