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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT  EBIG. 1LOWDADLPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

BT s oo Secretary of State

DOCUMENT #  PQB000013239 (4)

1. Corporation Name

CONSUMER BUSINESS SERVICES, INC.

A A

e

Principa! Place of Business Mailing Address
9900 RIVERSIDE DR # 310 9300 RIVERSIDE DR #310
OCORAL SPRINQS FL 3301 CORAL SPRINGS FL 33071
us (13 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21 25 65-1645581 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . iti
P - g 5. Cerliicate of Status Desied [ $8.75 Addiional
E] zﬂ Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
El ) e _2__8] e ) Trust Fund Contribution Added 1o Fees
Zip Caunlry L Zp Couniry 8. This corporation owes or has paid the cyrent year Intangible
2_5| 28] [30] Personal Property Tax due June 30. ‘kges [ No
9. Name and Address of Curren! Registersd Agent 10. Name and Address of New Reglisterad Agén

ALBERT, TED 81| Name

SW—-—— cffﬂo El M’E#DB&O 82| Street Address (P.O. Box Number is Not Acceplable)
4T NETETRRVE 00T 206 4
FrEAODBROATEFE 33334 CHHC e 83

9301‘7( 84| City } FL 85| Zip Code

1t

Parsuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or ragistered agenl, or both, in the Slale of Florida Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am farnitar with, and accoept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e - e e

Bignaiura. typocl or pratied narra: of fegedin et Ay H il f appicatie (HENE - Augistored Agent signatre required when reinglaing) DATE P
12, OFFIC Hq AN[J DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12 o]
TITLE POCE T ) becere 11TITLE “[Ichange  [_] Addition g
NAME ALBERT, TED 1.2 NAME
seeraoness | SREETPTIEEBODING- G500 R“}l’ﬁf@ 13 STREF1 ADORESS ,_%
CIrY-ST-2P S WJ_& 4)7 vacmy-sTar &
TNLE vsD O D[LET 21TIILE T change T Addition O
NAME ALBERT, ELAINE NAME
stertapoiss | OPOANORORMEE-BUDING—T 700 Rueryde IR #3 (4 STRFET ADDRESS
CIY-ST-2P A AUDERD R =034 /() 4. 5&49 b4 city-51-21p
TITE g L1TMLE U] change  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-21P - 3.4, CITY-§7-2P
L (] DELETE 41TILE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTY-ST- 2P e 44 CITY-ST-2P
mE [ DELETE 51TILE [ change "] Addtion
NAME 5.2 NAME
STREET ADDRESS _ 5. STRELT ADDRESS
OITY - ST- 7P e 54 CITY-ST-7P
TILE |GG 61THLE CJ change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-8T-2P o 64 CIY-S1-2P
14, |hereby cerlify ihat the informabon supphed with this filing does nol qualify for the cxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report ar supplemcnlal anneal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or tho roceivor or trustee empowered to execule Lhis reporl as req d by Chapter 807 florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachmenl with an address.
/ /] it a0 | a(a)ou/, o0

a



