FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

ecretary of State
THE S7
P gn(y:wlaJmlylENT # P02000023238 04-21-2003 90371 036 ***150.00
CSL CONSULTING, INC.
Principal Place of Business Mailing Address
2692 FLAMANGO COURT SOUTH 2692 FLAMANGO COURT SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
N — OGO AR
| B At et - s e s | SHBARLHEG, L e " TT GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Numper Applied For
02 "0§6 2-2"5—- Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O gg'gesqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE T JR. Street Address (P.O. Bax Number is Not Acceptable)
C/0 STAMBAUGH & TARONE, PA.
180 ROYAL PALM WAY, SUITE 201
PALM BEACH FL 33480 City FL | e Coce

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

166620

AV

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registaered agent and titls if applicable. (NOTE: Registered Agen signature required when reinstating) - _ DATE
e FILE NOWNEFERISSIBOOC™ — ST T 7 L teeeTme e o
- Aﬂe—r‘May 1, 2003 'Fee will be $550'00 = T T T e e E - i|™ -9 Election Carnpallgnflnanclng - 55.00 May Be
N Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e D O elete me (7 Change  [7] Addition
NAME WILLIAMS, LAWRENCE NAME
street porzss | 2692 FLAMANGO COURT SCUTH STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33408 CITY-$1-2P
TITLE 3 oelete TiTLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-28P
TLE [ Delete THLE (i Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP

_Tine 1 Delete THLE [ change [ Addition
NAME - e SR, RN EY —_— e g
STREET ADDRESS : STRFET ADDRESS it L
CITy-§t-21P CITY-ST-7IP
TITLE O Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-2P
TILE 3 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, er on an attachment withan address, wjth all other like empowered.
SIGNATURE: \ﬁﬁfMME@m@m}dg LWl ams ﬂ/_é'é.? (561)4277-0%00 ext 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




