2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPLIANCE SPECIALISTS, INC.

P94000029232

v

Principal Place of Business

518 NW 26TH CT 518 NE 26TH CT .
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
us Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
18,2001 8:00 am
ecretary of State

Se

/ 09-18-2001 90001 048 ***550.00

A0 A

DO NOT WRITE IN THIS SPACE

“
It

SIGNATURE y )
Signature, typed or printed nama of relfsterdd agent aMitla if applicaly

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

City & Stale City & State 4. FEl Number Applied For
65-0487995 Not Applicable
ap Country Z Country 5. Certificate of Status Desired Oa l?ese.ggq 3?:;“‘3"3'
6. Name and Address of Current Regi d Agent 7. Name and Add. of New Registered Agent
R e T R =L T e TR o T W e -
e Berbari " TVoUE IS
leOVAK’ ROBERT Streset Address (P.O. Box Number is Not Acceplable)
518 NE 26TH COURT B
POMPANO BEACH FL 33064 glg NE A¢ Covrt
Cit Zi de
" fompann Bch FL | $%6cq

(NOTE: Registerad Agen signatura required when feinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e /] & Detete T Ocnnge [ Adcition | 5
NAME NOVAK, ROBERT NAME Ir:3
STREET ADDRESS | 12142 NW 33 ST STREET ADDRESS - §o§
crv-si-7p - |CORAL SPRINGS FL 33065 CITY-ST-2IP W
TITLE (] [ Delste TITLE Clchenge [ Additon | &
NAME Bﬂrbaiﬁ ﬂ?oUO.K NAME
STREeT ADDREss | § 2.0 o 2~ W 33 Shre et STREET ADDRESS
ov-st 2 1Com\  SpPronNGs . 3365 ovaw

I I 0 DOlooe__ Rwe | L . Ol change [ Addition
NAME T = IEETE = T NA‘ME I - SEETTT e m Tt Cmoem Se T - TS e ey
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-$T-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
e O pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE - I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




