2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PE()_CNUMENT # P93000014091

CUSTOMER SATISFACTION, INC.

Secretary of State

01-09-2003 90099 011 ***150.00

Principal Place of Business Mailing Address
411 NE. 48TH STREET

POMPANO BEACH FL 33064

411 NE. 48TH STREET
POMPANQ BEACH FL 33064

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am

City & State City & State 4, FE! Number Applied For
65-0435474 Not Applicabie
i t Zi Countr iti
i Couatry P 4 8. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KNOLL, RICHARD J
411 N.E. 48TH STREET
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)
5

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changf
the obligations of registered agent.

;» SIGNATURE

ng its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicasie

{NOTE: Registered Agent signature required wher: reinstating) DATE

- FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depairtment of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt D C Delete TLE O] Change [ Addition
NAME KNOLL, RICHARD J NAME
streer aooress | 411 NE 48TH STREET STREET ADDRESS
crv-s-zp | POMPANO BEACH FL 33064 CITY-ST-2IP
TITEE O pelste TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
—~TImt £ e 1 oets —TMLE =1-Grenge——{=}-Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE = [ Deete TILE [ change [ Addition
NAME T HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE T pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | * - i STREET ADDRESS
CITY-5T-20 . [ CITY-5T-2IP
1LE o ' (7 Delets TLE O Change [ Addition
NAME i . NAME
STREETADDRESS |- STREET ADDRESS
| crv-stzp CITY-57-2P

12. | hereby certify that the information sypied with
indicated on this report or supplempe eport is true and accurate and
of the corporation or the raceiw =00 empowered (o execute this
changed, or on an attachment sn agddress, with g)l otharl|

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
po(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.
O/-06-03 Zzgf—/bc?o

SIGNATURE AND TYPED OR P?(NTEyﬂME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

vacoory

ny

CR2E034 (10/02)




