2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

L9G68¥0

DOCUMENT # P98000021341 Secretary of State >
1. Entity Name - 05-02-2003 90137 027 ***150.00 <
COMPLETE COMMUNICATIONS MARKETING & SOLUTION, IN &
C.
Principal Place of Business Mailing Address - ey
: AR T
28250 U.S. HWY 19 NORTH 26250 U.S. HWY 19 NCRTH - *
LOT 232 LOT 232 . .
2. Principal Place of Business 3. Mailing Addr
A Fae St
Sulte, Apt. #,elc. Suite. Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59’3499247 Not Applicable
Zi 1 i t it
P Country . oe Country 5. Certificate of Status Desired | $8'75 A,dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SgAg
AMSEL' DAVlD . — Street Address (P.O. Box Number is Mot Acceptable) - - - . ..
29250 US HWY 19TH N '
#232
CLEARWATER FL 33761 City FL [ 7 Code
N
8. The above named el i for urpose o h Qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of r /
SIGNATURE %‘—* R o V £ /é b
Signature, typed or printed name o registered agent and iitle if appicable. / {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWU! FEE IS $150.00 . . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D Nnemg TITLE O Chenge [ Additon | S
NAME LAVALLEE, LSE T NAME g
STREET ADDRESS | 29268%0.S. HWY 19 NORTH, LOT 232 STREET ADDRESS 3
CITY-§T-2IP CLEARWATER FL 33671 CITY-ST-2IP &
= o
me | D 4 {1 Delete TILE [1cChange [} Addition g
nme® L AMSEL DAVID L- NAME
STREET ADORESS | 29250 U.S. HWY 19 NORTH, LOT 232 STREET ADDRESS
crv-si-z¢ | CLEARWATER FL 33871 orv-5i-zp
TLE PD [ Delete TITLE O Change [ Addition
NAME AMSEL, DAVID NAME
STREET ADORESS | 26250 US HIGHWAY 19 N LOT 232 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 338M1 CITY-ST-2IP
THLE - [ oelate TITLE ] e [ Change _ [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delets TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with thi does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl £ at my signature shall have the same legal eﬁect as if made under oath: that | am an officer or directar
of the corporation or the recel Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef M
SIGNATURE: ‘f’/ﬁ/&‘r /34 /8-3/8%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone ¢




