2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051553 Mar 02, 2000 8:00 am

1. Entty Name Secretary of State

CR2E034 (9/99)

COMSERV GROUP, INC. 03-02-2000 90066 038 ***150.00
Principa! Place of Business Mailing Address
iig E ATLANTIC AVE - 110 E ATLANTIC AVE
3T 30 STE 320
__ " BEACH fL 33484 DELRAY BEACH FL 33444-3734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
65.084 1 439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
° SREEMIVASULU b. REDDY
ANSAF"' AU Street Address (P.O. Box Number is Not Acceplable)
110 E. ATLANTIC AVENUE
SUITE 320 lp EAST ATLANTIC AVE H# 320
DELRAY BEACH FL 33444 o -
DEWAY RERH FL vy
8. The aboven d entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
7 . k N ) N -
SIGNATURE Q ; W &/0«{/‘/"‘{_‘4’ !_b IRetlon) SREENWASY O REVPY FebT, wen
Signature, typed o printed name of registerad agent and il if applicatle. (NO"E: Registered Agent signatura requirad whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FlLé NOW!!! FEE IS $150.00 1 10. Election C i Financi
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D T Delete TME DirecTon. | [ change ﬁQAdd‘nion
NAME SREENIVASULU, REDDY NAME MAYIB  KIOHAN
STREET ADDRESS | 18640 OCEAN MIST DR SRETAORESS | JOpo CAYSTAL (OAY 2 p
cirv-s-2¢ 1 BOCA RATON FL 33498 on-ST-2P | DELRAY BEAY FL 334wy
TITLE D ,wems TILE [Jchange [ Addition
NAME ANSAR, M. ALl NAME
street aporess { 2001 CUNT MQORE RD #403 STREET ADDRESS
CITY-8T-21P BOCA RATON F|_ 33496 CY-8T1-ZIP
TITLE O belete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-57-2P CITY-$T-2IP
TITLE 7 Detete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 rg er or trustee empowered 1o execute this regef as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac y- ith an agkdress, with all other like empowgred ;
Ll el - hgiE i gy . (E‘eé"/wq 7:%@‘0 g&’ ?/érocm

SIGNATURE: = -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecroh\ / ' Dale Dayiime Phone #

Z
7 stek




