2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010988 FILED
1. Entity Name A l' 13, 2000 8:00 am
CLIENT SERVER TECHNICAL SEARCH, INC. ecretary of State
- 04-13-2000 90055 024 ***150.00
Principal Piace of Business Mailing Address
1728 SW 14 STREET 1728 SW 14 STREET
FORT LAUDERDALE FL 333t2 FORT LAUDERDALE FL 33312-4104
F PR v OO B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0727359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
~ ‘ — : L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYLAS’ LISA Street Acdress (P.O. Box Number is Not Acceptable)
1728 SW 14 STREET
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i SIGNATURE
Signatura, typaed or printed name of registered agant and bt If applicable. (NOTE: Regstered Agent signature raquired when rainstating} DATE
gt secm o sa " | Ator Mav 1,2000 Fao il bo $55000 | 1® SecenCompgnFrancng | $5.00 way 5c
g re - ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THLE [J Change [ Acdition
NAME HYLAS, LISA NAME
STREET ADGRESS | 1728 SW 14TH ST STREET ADDRESS
CiTY-ST-2P FT LAUDERDALF FL 33312 CITY-ST-7P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s L7568 HYIAS g/l 95Y-R3-85L5
NAME OF SIGNING OFFICER OR DIRECTOR WL Daytime Phare #

SIGNATURE:

CR2E024 (9/99)



