2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029085 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

CSG SEHVICES' INC' 03-06-2000 90060 019 ***150.00
Principa! Place of Business Mailing Address
= §, FEDERAL HWY, P.O. BOX 2180
z DELRAY BEACH FL 33447-2180
~ BEACH FL 33483 80033632
630 W, InpusTeial A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
Bounton Beach F| 650624590 Not Appiicable
Y — T . ~
Bép! ! ; [ jun& 5 A Zp Country 5, Certificate of Statlis Desired 0 ?eg--li’?q S::d‘;ﬂonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEF“LAWYER Street Address (P.O. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agent and iitle it applcable (NOTE. Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fi\ingpreguiremem%nd elec?s toydo 0, : " After MAY 1, 2000 Fee willsbe $550.00 0. Electlon Campaign Emancmg $5.00 may Be
2 rust Fund Contribution. ] Added to Fees
(See critaria on back) -4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete e [ Change [ Addition
NAME SCHMITT, CONNIE SUE NAME
sreet a0DRESS | 680 W INDUSTRIAL AVE, UNIT 4 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33426 CITY-$7-2iP
TIMLE [ Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CTY-ST-21P A _ )
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP
TITLE [ celets TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-57-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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
of the caorparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changeq, or on an attachment with an address, with all other like empowered.
g]gﬂloo S6i- 1371-2480
L Dde Daytime Phone #

W~ ‘n r /3 .wr-’-_x_x‘
: AR oA [

SIGNATURE:

CR2E034 (9/99)



