|
2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000091708

1. Entity Name |

CONSOLIDITTED CLAIM SERVICE, INC.

Principal Place of;Business

811 OLD COUNTRY ROAD
PLAINVIEW FL 11803

PLAINVIEW F

Mailing Address
811 OLD COUNTRY ROAD

L 11803

3. Mailing Address I

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90074 047 ***150.00

|

|

|

0

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
ity & State | ity & State | 4. FEI Number 11'3347086 Applied For
]Eblamvﬂ W N \{ # lanNview N \{ Not Apglicable
2ip ! Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
' Fee Required
6. Name and Address of Current Registered Agent~— = ~- ~ - - 7. Name and Address of New Registered Agent
| Name
CORPORATE CREATIONS ENTERPRISES, INC. Joseph Dopalye
) Street Address (P'.O, Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 HodZ S.W.Gemint Lanc
PALM PAILM GARDENS FL 33418
i City - . Zip Co
| Port Sk obucie FL 3449?'5
8. The above namss yubmits this statesgent for the purpose of changing its registered officg™ - registered agent, or both, in the State of Florida.
AV Y .:'3‘
N s
SIGNATUR L
19D lurs. typed or gnnled name of regislered agent and title if applicable {NOTE: Registered Ageni signature requirad when reinstating) DATE
1
. b o . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on' back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ! OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

T D O elete me 75’.1 Change [ Addition
NAME BOYKO, STEPHEN J NAME

streer aporess [ 811 OLD COUNTRY ROAD STREET ADDRESS i

orv-si-ze | PLAINVIEW EL 11803 CITY-S1- 2P Hainvicw, NY 1803

TIMLE | O Dekete TIILE O change [ Addition
NAME ' NAME

STREET ADDRESS ' STREET ADDAESS ~
CITY-S7-11P ! . CITY-ST-2IP

TNLE= -~ -...,? e i e T e == o e [Tt~ B TIE T [ - eT— Tt s mmmeesse m==17] Change - [[]"Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP : CITY-ST-2IP

TITLE O Defete TITLE [CChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 3 Gelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THILE | 3 oeleta TTLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ' CITY-5T- 2P

13. | hereby certify'thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ke ef

indicated on this report or supplemental report
of the carporation or the receiver or trustee em

changed, or on an attachment wah an 'addressy

SIGNATURE:

Il oth

owered.

Slephend Bovk

3Xi), Florida Stalutes. | further certify that the information

{iojol Blq43s-38aa

l - SIGNATUF AND TYPED OffPRINTED

F SIGNING OFFICER OR DIRECTOR

N 7

Date Daylima Phone #

CR2E034 (10/00)

- -



