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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2002 8:00 am

3n

#DOCUMENT #

1. Enlity Name

CONFERENCING SOLUTIONS, INC.

PO1000112428

-

/

Secretary of State

03-06-2002 90030 024 ***158.75

Principal Place of Business

10651 NW #44TH STREET
CORAL SPRINGS FL 20065

Maillng Addrass

10651 NW 44TH STREET
CORAL SPRINGS FL 33065

59089

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

/o [e

City & Siate City & State 4. F umiaer Appliad For
) 2o~ 155013 Not Applicable
Zj 1 Zi Coun
° Country P d 5. Certificate of Stalus Desired $8.75 Addtional
Fee Reaquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdt Agent
CE T e e S ey e [ ANamE S s s S R R A e T e s | 2
]
D'AMBOISE, MICHEL Street Addrass (P.0. Box Number is Not Accepiable)
10651 NW 44TH STREET
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the Stato of Florida.
SIGNATURE
Signature, typed of printed name of regisiensd agent and Lt if appikcable, (NOTE: Registarad Aart ssgnatura raquined whan reinsiating) DATE
9. fhis corporation is eligible to saltlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus Fund Conuibution Ad d'ad 1o Foes
. {Soe criteria on back) O Make Check Payable.dio Department of State ’
1. QFFICERS AND DIRECTORS 12 ADDITICNS{CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P O peten ME O change [ Addition | S
NAME D'AMBOISE, MICHEL NAE )
steeTanoress | 10851 NW 44TH STREET STREET ADDRESS %
crv-s-2¢ | CORAL SPRINGS FL 33065 CiTY-ST-21P 'éJ
TITLE [ Detate TINE Octange ] Acdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2tP
TILE [ ekt e . O cCmange [ Addition
;:“M * ey | ------‘—v-*— _-_: i -‘--r_--- = 7_”7‘.'.‘7.: r-w---. [ R— :_-__-_-_v-_-.-.:'.-‘_ P L L A R T S i bl
STREET ADDRESS " STREET ADDRESS T - T
CITY-S1-2IF CITY-ST-2IP
Tme O efete THLE Ccmnge [ addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 palete TITLE [OChangs [ Additicn
NAME NAME
" STAEET ADDAESS STREET ADDRESS
CiTY-g1-2IP CITY-8T-2P
THLE [ pelete TMLE O crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP LItY-SI-2IP
13. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07513}(0, Florida Statutes. | further certify that the information
incicated on thls report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or tyfitee empowered to execute this repon as required by Chapler 607, Floricda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgewith g addre ith all other like cropewsered
ey
T gﬁ’ t oy >

- 22-02.

TURGAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylina Pnons #




