| FILED
2003 FOR PROFIT CORP ATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000046232 ecretary of State
1. Entity Name 04-11-2003 90150 002 ***150.00
ATTORNEY - CLIENT LEGAL SERVICES, INC.
Principal Place of Business Mailing Address
1108 E NEWPORT CENTER DR 1108 EAST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 STE 200
—— I AGHE R AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0708314 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O $8'75 pfddiiional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _. - __ . -
- T I S ) Name '
MENNELLA, FRANK :
Straet Address (PO, Sox Number is Not Acceptable)
1108 E NEWPORT CENTER DR
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Repistered Agent signature reguired when reinstating} DATE
"
AftF";nE N?v;tibla l;EE 1%?)1 5&652 o0 9. Election Campaign Financing $5.00 May Bo
er May 1, ee Wil be o Trust Fund Contribution. O Added o Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L | PD O Delete ML O change (] Addition
NAME SMITH, ANDREW : NAME
streer aooaess | 1108 E NEWPORT CENTER DRIVE STREET ADDRESS
crv-sti-2¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP
s ) . [ Deteta TLE [ Change  [] Adeition
NAME MENNELLA, FRANK . NAME
sReeTanoRess | 1108 E NEWPORT CENTER DRIVE , STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL 33442 CITY-ST-21P
TINE . o Ooeete,, [ TME _ ) __ - . [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2P
TITLE . [ pelete IILE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GCITY-ST- 2P
TILE (] Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Certity that the information
of signature shall have the same lega! effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppH
indicated on this report or supplemeRs
of the corporation or the receiver o

Nal oF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

TVSPLIVY

nv

GR2E034 (10/02)



