2@@2-UNUF©RM BUSINESS REPORT {(UBR) ADr 04F12%g?8°00 am

DOCUMENT #  P95000073179 | ecretary of State

1. Entity Name

e am

CONSUMERS EDUCATIONAL SERVICES, INC. 04-04-2002 90011 037 ***150.00
Principal Place of Business Mailing Address
450 SW 12 AVE 450 SW 12 AVE
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Address H"”Il. HI 'l‘ {l‘m H” "m"m IIm ‘"II "m ”m (II‘I [I“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%20860 Not Applicable
“p Country ap Couniry 5. (Certificate of Status Desired O $8.75 Auditional
. Fee Required
S n—memris §) - Name and:Address of-Current Registered: Agent —ecs——meanl| o= E—ma==7.~Name and Address of-New Registered Agent —— oo ——=—mu oo
Name ‘
MEE' GLENN R Street Address (P.O. Box Number is Not Acceplable)
517 S.W. FIRST AVENUE
FT. LAUDERDALE FL 33301
Se City ‘ FIL | ZrCoce }

8. The above named enjity s

mits this statement fye purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typsi{ or printed namd of registered agenl and title if applicabile k____(_l\p}f‘,negistered Agent signature requirad when reinstating) DATE
o T cameloc oyl || FLE NOWI FEE 8 818000 | 10 cctoncamoam wcen 85,00 ey
g ¢ . 1 " Trust Fund Contribution, O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TITLE [JChange [ Addition §
NAME KRAVITZ, MARGOT NAME g
stReeT ADORESS | 450 S.W. 12TH AVE. STREET ADDRESS 3
arv-sizp | DEERFIELD BEACH FL 33442 512 i
TITLE [ Delete TILE ‘ [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP -}~ — . .t CITY-ST-2IP |
TME O Delete ME ] ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE [ Delste TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-7IP
TILE [ pelete TITLE ‘ ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental sébort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/ e

' M@N\Q‘Q‘“ %‘?@Q&‘Y& AN

Date - Daytims Phone #




