b e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 15, 2002 8:00 am
DOCUMENT #  P01000111529 Slf):cretal'y of State

1. Enfity Name -
CUSTOMER COMMUNICATIONS SOLUTIONS, ING. / 09-15-2002 90084 032 #530.00

Principal Place of Business Mailing Address .
2677 SOUTH OCEAN BLVD. 2677 SOUTH OGEAN BLVD. B U 1 d ﬁ Ubﬁ
SUITE 3A SUITE 34
e - ""l || ‘ “ l "m II”I "m lm lm’ ”"I I”II ”III III“"I
2. Principal Place of Business . 3. Mailing Address ”Il ”l Il ” J
— Sdengs — SOpe —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Se— /&E/-0B373 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~ . ....__..6. Name and Address of Current Registered Agent - - - . - -wef.Nameand Address of Now Reg ed Agent

Name

SIMMONS, ELEANCR

Street Address (P.O. Box Number is Not Acceptable)

2677 SOUTH QCEAN BLVD.

3A

BOCA RATON, FL 33432 City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
n Signature, typad or printed name of ragistared agent and titie if applicable (NOTE; Registered Agent signatura required when reinstaling) DATE
8. This corporation is eligible to salisty its Intangitie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Taix filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0  Addedto FE’QS
(e criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PrRES ! PErdr O Delete LE [J Change [ Addition
NAME RICAAAZST SrAT AL TS NAME
SIREETADDRESS | 220 77 S O CEAAD BLV 2 STREET ADDRESS
CITY-ST-2P BocAaA LAror> Fv. IZL3|- CITY-ST-2IP
TITLE f}(‘g'c v, ﬂ : [ Delete TIMLE [ Change [ Addition
NAME ELeEANC 2 St AONS NawE
STREET ADORESS | .o 77 SO, OCEAN B yavey STREET ADDRESS
CY-§7-2IP Bocr ZRAIDON Fo Z33#£32 CITY-5T-7IP
TITLE - . - -- -~ O Delete - — - TILE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

13. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment witl address, with all other like empowered.
L’ oy b e L R P
SIGNATURE: LENRATE e nea W lRED

ey ———————————————

E- 3 0L Db/~ 7 50— 6557

e ———

CR2E034 (4/02)




