2000 UNIFORM BUSINESS REPORT (UBR)

LIRS

DOCUMENT # P95000088866

1. Entity Name

CONSULTANT SERVICES INTERNATIONAL. INC. -

FILED
01 FEB 1S PHI2:12

Principal Place of Business Mailing Address iy OF S!ATE
143 S€I3SF ,743 St i3 SECHETARY
us Fe 33306 Ff?ﬁqlb ;

2. Principal Place of Business 3. Mailing Address

1743 SE |3 SiReet

1743 SE1 S+

Ll

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

REINSTATEMEN mg,

City & State City & State 4. FE| Number Applled For

Ftl‘ L-ﬂ upe r&’a 'e FL - Lﬂ UDer DA le FL' * 650619369 Not Applicable
Country Zip Country - ) 8.75 iti

3 33! [P '% L{Jlo W A IZ‘D 533 i (0 _[ugzowﬂz D 8, Certificate of Status Desired O gee Req[ﬁ:ﬂ;&tlonal

7. Name and Address of New Reglslered Agent

_ 6. Name and Address of Current Registered Agent
KLEIER, HOWARD
290 S.E. 19 AVE.
C/0 BOOKMAN
POMPANO BEACH FL 33062

Name- G req O‘{LUl

Kostol¥

Street /-i\%?r&sss(ﬁo. Box Number is Not Agceptable)

SE 13 st

8. The above named gntity submits thig g

o — T S iy w28
_— "’""" ,‘,— '—rw"::_....;.._- o
-

SIGNATURE _X_ .

_—
SN L LoD et T )

Signature, typed or printed nafne of registered agent and tifle if applicable.

°Y F+ Laypenpale

%310
-

.9,_This corgoration is eligibie to satisty. its_ Intangible Y- o=
Tax filing requirement and elects to do so.
{See criteria on back)

<EILE:NOW!!! FEE:1S.8150.00_ o s
 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“10-Election Campaign-Firancing - -
Trust Fund Contribution.

-~ —$5.00 may Bo—
Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE P O elste TILE p Change ] Addltion
NAME KLEIER, HOWARD NAME HoWwAELR kleier M
sTreeT opress | 290 S.E. 28 AVE. stheet anoress | 47 ¥ D sef3 S
omv-s-zp | POMPANO BEACH FL CITY-$T-2P LAy DenDA [.e £ 3331 b
TITLE ST O Detete THLE VP ¥ ST ;@' Change [ Addition
A KOSTOFF, GREGORY e Gory Kesto £
sTReET ho0REss | 2 7L SE /28T STREET ADDRESS /7-'/ 3 SE IS Sé
s | 7 Leuh . G220 GrTY-ST-2P F LAupeepple £l 3316
TITLE [ Delete TITLE (J Change [ Addition
. NAME— - - s = = =l NAME - ST T T T - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - el I
CITY-5T-2IP CITY-51-21P 4'3(:'%%:!_132‘{%%?[&%351”?? 3
TITLE [ pelete TITLE ;';;*Bﬂﬂ. 111] 400 [Mfyditicn
NAME NAME
|, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supp'ied with this f|l|n3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurgteand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- }éfmung ,Z/e;eﬂ/ %1300

indicated on this report or supplgmental report is tr
of the corporation or the receivef or trustea empo
changed, or on an attachment Jvith an address, wj

SIGNATURE: X

QS‘)"’ %9 ’7/357/‘

~ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daytime Phong #

CR2EQ34 (9/99)



