2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073179 Mar 13, 2000 8:00 am

1. Entity Name

CONSUMERS EDUCATIONAL SERVICES, INC. Secretary of State

03-13-2000 90069 046 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
450 SW 12 AVE 450 SW 12 AVE
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-3108
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%20860 Not Applicable
Zi Countr Zi Countr iti
P niry P ¥ 5. Certificate of Status Desired 1 $8'75 F}ddltaonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o v — _— T e T S e — | Nams""‘““r_-:«—_._»--ﬁw—:_;; — - — ———— e ——__ .
MEE’ GLENN R Streat Address (P.O. Box Number is Nat Acceptable)
517 S.W. FIRST AVENUE
FT. LAUDERDALE FL 33301
City . Zip Code
i FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible ta safisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it
e ¥ Trust Fund Contribution, a Added to Fees
(See criteria on back) - Make Check Payabie to Depariment of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ cnange  [J Addition
NAME KRAVITZ, MARGOT NAME
sTReeT ADDRESS | 450 S.W. 12TH AVE. STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 cirY-s1-2p
e © O et TLE [tcharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-2IP
TMLE B Clopelste ™ TITLE e - [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Dalete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TIME O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ) O delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CIRY-S1-2IP
13. | he}eby cerlify that the information supplied with this fih‘ng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
o;the cgrporanon ort{he hrece'rver %r frugiee empowered '(ohexei.-ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or of atlac witl , with ail other like empowered,
sl n an men other i mp! e , ‘:\“Q\QGV {R\.R\R{L
4 De Tl oA {\
SIGNATURE: ___S:- » . S 0%h-0%-00 Al K- A4t
SIGNATLIRE AND TYPED OF PRINTED RAME OF SIGNING 2FFICER OR DIRECTOR Date Daytime Phone #

- —



