2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPOBT{UBR)

DOCUMENT #

1. Enlity Name

COLLECTION SERVICES INTERNATIONAL INC.

P02000098378

)

FILED
Jul 07, 2003 8:00 am
Secretary of State

07-07-2003 90309 020 ***150.00

Piincipal Place of Busingss

5373 SUNRISE BLvD

DELRAY BEAGH FL 33484

Mailing Address
5373 SUNRISE BLVD
DELRAY BEACH FL 33434

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe; Applied For
r g -yé y/7559 Nat Applicable
LS Couniry Zip Country 5. Certilicate of Status Desired a [§989 g?q lﬁ?:‘;monal
- 6.-Nama and Address of Current Registered Agant — AR el — —7."Name and Addrosa ui Naw Rogllterod Agont i -
L e, oo | Name T T o .
' TTA - Street Acdress [P.O. Box Number is Not Acceptable)
5373 SUNRISE BLVD
DELRAY BEACH FL 33484
) ¢ City FL Zip Code

the Bbligations of registered agent.

8. The above named entity submits ihis statement for the purpose of changing its regisierad office or registared agant, or bath, in the State of Florida. | am fgmiliar with, and accept

SIGNATURE
- Signahae, typad o prated name of ragitleted agent ant ki f appicabie (NOTE: Registased AQont signatra reguied whet: rinsiatmgh . DATE
FILE NOWII FEE IS §150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Foa will be 5550.00 Trust Fund Contriouion. Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IM 11 - '
e /A? 01 Dekete e Ol Change [ Addiion | &
i, : 8
NAME . B4 /b NAME g
STREET ADDRESS 5’;;;7,4/56 STREET ADDRESS §
CITY-SY-2P oImY-ST-2P
rﬁzéeﬁfz 3395 g
TiTE M peiete TILE CIcrange 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
{y-s7-2°P CY-§T1-29
TITLE N et e e . Dodets ,_ Qe | L o . Donme [ asdiion
ORAME R , NAME . ; _ ™
STREET ADDRESS |~ "’ " “STREET ADDRESS ™ — -
CITY-51-21P CITY-S1-2P
ARE 3 pelete T J Crange [ Agdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-7P
TnE O pelete TITLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-2P
mLE O belets TTLE F)Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-ST-21P
12. | hereby cemm that the information supplied with this filing does nat qualify for the exemplion stated in Saclion 119.07(3)(i). Floriga Stalules. | further certify that the information
indicated on this report or supplemsntal repor! is frue and accurate and thal my signature shall have the same legal sflect as if made undar oath; that | am an officer or direcier
of the corporation or the receiver of trustepempowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 it
chargad, or on an attachmeant with gp.#ffdress. with all olher ke empowered.
SIGNATURE: \ IRED 5%%5
T GIGNATURE mn'hrr:noa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone 4



