1

BT

2003 FOR PROFIT CORPORAT{

UNIFORM BUSINESS REPORT

FILED

51

Secretary of State

05-05-2003 20919 001 ***450.00

BB)

DOCUMENT #  PO1000092878

1. Eniity Name

COMPLETE BUSINESS SOLUTIONS, INC.

Principal Place of Busi . Mailing Addrass —
S CANOVA ST, S le - 9— 1405 Canova 87, Suive Hha— —
PALM BAY FL 32309 PALM BAY FL 32303
o S Hllllll!IHIWI!IIIHINIIIII)IINHNNIIIIlllllllllllllll)ll!lill
| Sute, Apt #, ate. Suile, Apt, #, elc. 0 CHECK HERE IF 6‘ ;E ING CHANGES
City & State City & State 4. FEI Number Applied For
m Not Applicable
Zp N B z Country §. Certificate of Status Desied [ g‘g ™ eetora
B. Na‘rne and Addreu ol current Flagishrea Agent 7. Namne andg Address of New Hegman_d Agent
) PRSP Y = e s T S e = - e e N =S, - =~ S m m e 1 e =
?GODSLD&NJO%};NST " Streel Address (P.C. Box Number is Not Acce-ptable) :
PALM BAY, FL FL 32809 .
) City F L Zip Code

3

the obligations of registered agent.

8. The above named entity submits this statement for the purpoase of changing its registered office or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept

ndicated on
of tha corporation of the recaiye
changed, or on an attachme

phnther like empowered.

is raport of supplernen:al report is true and accurate and that my signatyre shall have the same legal effect as it mads under cath; that | am an officer or director
ok trustee empowered to exacute this report as raquired by Chapter 607, Florida Stalytes; and that my name appsars in Block 10 or Block 11 1f

SIGNATURE
Slgranrs, typed of prntad hame of registared sgactt and e § applicatie, {NOTE: Riog; Agent reduired when DATE
Aﬁ::":z;l?w:m "::Ef'l‘?uﬂsgsos% 00 9. Elaction Campaign Financing $5.00 May 3¢
4 * Trust Fund Contribution. Added to Feay
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 1n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEQY ) Delete THLE ' Clcrange {1 Agdition
NAME HOLDER, JOHN HAME
sz acoress | 1805 CANOVA ST STREET ADDRESS
CITY-ST-2P PALM BAY FL 32008 ci-§1.71P
Tme O Deiete e [ Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-DP cIY-§3-2P
Tine O peete w T [ Changa [ aggilian. |
L - NE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-$7-20P
nne 3 Dete TIE O cChange  [J Aaditfon
NAME MAME
STREET ADDRESS STREET ADDRESS
CaTy-51- 20 CITY-ST-2IP
e O cetete e Dctange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CiTyST-20 l GiTY-ST-DP
TNE ] Detete e [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Gry-si-2p | CITY-ST-2P
12 ! hereby certity that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information

EIGNATURE:

Date Daytime Prons ¢

Jun 02, 2003 8:00 am

CR2EQ34 (10/02)



