—m

2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P98000048481 gc?é%azrgrogfssgz?tg "

1. Entity Name

COLLABORATIVE SOLUTIONS, INC. 04-01-2002 90671 021 ***150.00
Principal Place of Business Malling Address

3138 RIVER VILLA WAY 3138 RIVER VILLA WAY

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

VAR AR A

2. Principal Place of Business 3. Mailing Address

City & State City & State 4. FEl Number Applied For
56—1891639 Not Applicable
Zi C i Count iti
P ountry Zip ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlEGLER' JUDITH Street Address (P.O. Box Number is Not Acceptable)
3138 RIVER VILLA WAY
MELBOURNE BEACH FL 32951
City FL Zip Code

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

AV Sv8I1E0

oz Suiter Apt# s eto sSimm e Sar e e e e SUHBAD L, BIC e e e e, .%DO.NQLWRITE@I_THIS.SEAQER I )L

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 offiger or director
of the corporation or the receiver or, ee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment y gddress, with all other Jike

SIGNATURES. e oieliry Jor el oy ~TLdth 67%?/49/' 3%z, 3311420350

Daytima Phone #

CR2E034 (9/01)

SIGNATURE &4
Signature, typed or printed nameé of ra&ls'lerad &gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L]
= 9. This:corporation:is.eligible.lo.satishy its:-Intanginle = . ee-s - FEE-8. S PP JUIE I S St S
s i reramant o slocts 10 do 56 After May 1, 2002 Fee will be $550.00 107 EeCOTCAPATGFnaneing ™ _ T $5,00 May Bo
S rust Fund Centribution. Added to Fess
(See criteria on back) § O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TILE [ Changs [ Additicn
NAME SIEGLER, JUDITH NAME
STREET ADDRESS | 3138 RIVER VILLA WAY J| STREET ADDRESS
cr-st-z¢ | MELBOURNE BEACH FL 32951 CITY-57-2IP
TIMLE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete THTLE [ change ] Addition
NAME NAME _ _
STREET ADDRESS = [ mdemmrs S ooy simte e e o, o s i mmmgnine= | | S TREET ADDRESS= e e gttt A T T ¢ e S S
CiTY-S71-21P CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUy-31-2iP “ CITY-ST-ZIP



