2002 &DNHF@RW{I BUSINESS REPORT (UBR) Mar 13?1216%]2)8‘00 am g
b * 3

1. Entity Name Se 3 xé ;
ofe e ofe
CONSULSERV INTERNATIONAL, INC. 03-13-2002 90114 009 ***150.00 ;
Principal Place of Business Malling Address
21462 HALSTEAD DRIVE ' PO BOX 970564
BOCA RATON FL 33428 BOCA RATON FL 33487
(25 Cggasds Oe. 135 6 As0s O
Suite,"Apt. #, etc. i Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Juerane. o ToP me [ 650840212
" ” - t
il -
Zp ountry SA a : fFountry 5 5. Certificate of Status Desired 0 $8.75 Additional
?)3 "{./}/] 1 T v 3 ('(_7 ’) ﬂ 4 . o _Fee Required
6. Name and Address of Curreft-Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER' MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable)
154420 BEACON CIRCLE SUITE 100
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
'
SIGNATURE :
¢ Signature, typed cr printad name of registered agant and title it applicable. (NOTE: Ragistered Agent signalure required when relnstating) DATE
9, Ihlsfﬁ’orporangn is el:tg\bl(rja t? setltlstfy;ls Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHE‘GTOHS IN 11
TITLE P - [ pelete TITLE Z/Change [ Addition §_ '
RAME MARKONNI, PAUL J NAME &
-
s s | 21462 HALSTEAD DRIVE SRS | §3 S Pecrms Onuie g
2k | BOCA RATON FL 33428 i TOCITER_ o 33477 &
TITLE [ pelete TITLE \ [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 T T T Uoelte || e ' - T o [dChange  {JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE (] Delete | TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {| CiTY-ST-ZIP
TITLE O perete TITLE [ Change (] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empovgbed.
] A% oA T Ve copay _
: g RS e ~ )L
SIGNATURE: ‘ VO N2 U P82, /0 g AT A-202- Skl -148- 100
5I&MATURE AND TYPED QR PHI’JYED NAME OF SIGNING OFFICER OR DIRECTOR Date DayTima'F'hone #




