2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053597

L. Entity Name

CLIENT SERVER INTERNATIONAL CONSULTING, INC.

Principal Place of Business

89685 W. SUNRISE BLVD.
PLANTATION FL 33322

Mailing Address

8985 W. SUNRISE BLVD.

PLANTATION FL 33322-5246

2. Principal Piace of Business

MR W Suminge Al

3. Mailing Address

46S- & Taldiin Ape

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90261 020 ***158.75

[

il

|

DO NOT WRITE IN THIS SPACE

f
|

LA

Tax filing requiremem and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Y=
City & State City & State 4. FEI Number ! Applied For
?Lm’n\,‘\' L . & @ M ou.f\rl" VQ!'VL"V\ ! N Y 65-076195\5 Not Applicable
—Zip. - Country_..__. . Zip Couniry " ) $8.75 additional
Rslb A F & L @6& 2~ U YA' 5. Certificate of Status Desired v Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' KEVIN K Street Address {P.0. Box Number is Not Acceplable)
8985 W. SUNRISE BLVD.
PLANTATION FL 33322 |
el . City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utle if applicable, {NGTE: Registered Agant signature required when reinstating) DATE
9, This cofporation is eligible to satisfy-its Intangibie ™[~ v~ =~FILE-NOWW!: FEE18:§150,00-~—— ~-{-yp- Elaction Carmpaign Financing ~ ~ 7 =~ $5:00 Way Be |~

Added to Fees

11, OFFiCERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TIMLE [ Change [ Acdition
NAME MOORE, KEVIN K NAME
STREET ADDRESS | 8985 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2P, PLANTATION FL 33322 CITY-ST-2P
TITE : [ oetate TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Acdition
A=NAME—= > en e - - o R NAME . . e mat e e - e T ML meeem e et R
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP » . BT
TILE O Deiete TLE : N s [ Chanige, <[ Addition
NAME NAME Lot L LhAnge ¢
o STREET ADDRESS | Y5 STREET ADDRESS
Uty grigpitse | A CITY-5T-7IP
TITLE TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2%: i CITY-5T-2P

of the carporation or the receiver or triigteT
changed, or on an attachment with an %
N

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as
powered to execute this report as required by Chapter 807, Florida Statutes: and that my na
with all other like empowered.

tve [og

ify for the exemption stated in Section 119.07{3Xi), Florida Slatutefs | further certify that the infarmation
if made undér oath; that | am an officer or director
me appears in Block 11 or Block 12 if

15 410 ~£409

SIGNATURE:

SIGNATURE Rnn"fvbf{nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

N

CR2E034 (9/99)



