FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT (AR) - 3/
g

DOCUMENT #.P0300004 1468 oy ecretary of State
1. Entity Name 03-22-2004 90295 004 ***150.00
CITIZEN SERVICES UNLIMITED, INC.
Frincipal Place of Business Mailing Address
2164 NW 62ND DRIVE 2164 NW 62ND DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address mINm’Hm I%IMIMIMN" "Nm"m mmm’
Suite, Apl. #, etc. Sulte, Apt, #, etc. MOORE CR2E034 (' ”03)
City & State City & State 4. FEI Number Applied For
1163730 Not Applicable
o Sauniry ap Courtry 5. Certificate of Statys Desired ] ?3, :esqm Addfioral
6. Name and Address of Current Ragl, d Agent 7. Name and Add of New Regi Agent
Name
SPIEGEL & UTRERA, P.A. Bl £ _SnowmeAk
b L ABADSW.22ND ST o s g o - | -StoOtAddress (P.O. Box R\'J’“E:"_}’S Nag Aécglable) - e DL\\JS—” ==
4TH FLOOR L RlaY
MIAMI FL 33145
City Zip Cod
Bocn RATON FL [ 5%

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

SIGNATURE ~dest, A Saunesk 24 @"‘[
WI mummamdtmlﬂmwmnwm INOTE. Rogessaren ANt sOn R1 e 1Eque et whan renstamngh DATE
: - FILE N?Wlli FEE::l"som . 8. Election Campaign Financing $5.00 May 8o
2 After May.1, 2004 Fao will bo $550.00 Trust Fung Contribution. 0O Addedio Fees
Hake Chaclt _Payable tu Rorida Department of Stata
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ =N mE PSTD [ change X Addition
NAME LASKER, AMY NAE SHUMMBAK | doEL A.
STREETADDRESS | 2164 NW 62ND DRIVE SRETARESS [Thilda of AU G2 M0 DRAVE
CITY-ST-2¢ BOCA RATON FL 33496 CTy-ST- 2P Poah BpaTore , F L 33<.|.q G
me O Detete TLE ’ Clcrange L% Agdition
ANE NAME
STREET ADDRESS ) STREET ADORESS
- CIy-5T-2% CIry.S1.21P
g O petet TME Dchange T aadition
e - |- - R HAME
STREET ADDRESS STRECT AIDRESS
ey sT- 29 CIy-ST-2P
“THE . T I I me T T i T T[Ochnge [ Aggition
NAME HAME
STREET ALIORESS STREET ADDRESS
Cry-§T- 2P iy ST-2P
TiiE 3 Detete TInE [ cChange [ Adaition
NAuE HAME
STREET ADDRESS SYREET ADORESS
CAY-5T-ZF CHY-5T-2P
g 3 Deletz TME Clchange 7 Addition
NAME NAME
STREFT ADDRESS STRFET ADGRESS
CITy-ST-2F CIFY-ST-2P

12 | hereby cestily that the informatian supplied with this Iuhng does not qualify for the exemnption stated in Section 119. 07(3}0) Flonda Stawtes. | further certify that the information
incicated on this report or supplemental report is true and acturate and that my signature she!l have the same legal affect as if made under oath; that | am an officer or director
of the corporation or th as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changad. or on an
SIGNATURE: wmmtﬁ;ﬁ- SHumeAK 2h¢ }a‘f Dﬁ%ﬁﬁi{_&-@%‘

iver or trustee empowered to axacute this re]
t with an adfdress, with all other like sm

d.

SIGNATURE AND TYPED DR PRINTED




