2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014091 » “e

e
€
~

Jan 16, 2001 8:00 am

1. Entiy Namo Secretary of State

CUSTOMER SATISFACTION, INC.

Principal Place of Business Mailing Address
411 NE. 46TH STREET 411 NE. 48TH STREET
POMPANC BEAGH FL 33064 POMPANO BEACH FL 33064 Vv iUl

I

2. Principal Place of Business 3. Mailing Address H"““l "l ‘l'" t ||

01-16-2001 90043 040 ***150.00

JAHI

Suite, Apl, #, efc. Sulte, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65‘0435474 Applied For
Mot Applicable
Zi 1 Zi t iti
P Country o Couniry 5. Centificate of Status Desired d0 §8'75 A.dd't"’"a'
‘we Required
= 6. Name and Address of Current Registered Agent N ~-- - =~7 Name and Address of New Reglstered Agent = ™ — S =

Name

KNOLL, RICHARD J
411 N.E. 48TH STREET

Strest Addrass (P.0O. Box Number is Not Acceplable)

POMPANQ BEACH FL 33064

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and tite f applicable. {NQTE: Ragi Agent signature reéquired when réi i DATE
i ion is eligi ishy i i m
9. Ihmﬁ_orporatpn is eligible l? sz:tlsfy[;ls Intangible FI:_‘E NOW!N! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE PT O oglete TITLE OJ Change [ Addition | &

NAME KNOLL, RICHARD J NAME - =

sTreeT ADDRESS | 411 NE 48TH STREET STREET ADDRESS 3

on-sT-2¢ | POMPANO BEACH FL 33064 oY-51-29 3
" o

TITLE 7 Delete THLE [JChange [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-11P

TITLE ’ - T - O Dente I JE7 T e et e [} Change  -[JeAdgition-| <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2iP

TIMLE L] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-IP

TMTLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

13. { hareby certify that the information supglied with this fi\ir?g doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
fiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12if

indicated on this raport or supplemgp
of the corporation or the receiver,d
changed, or on an attachmentg

SIGNATURE:

report is lrue &

address, with other like e ared.

- /-OF-Of  F -2/ /60D

BIGNATURE AND TYPED OR P ?ue OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phona #




