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2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PSB000072719 WSecretary of State

COMBINED SERVICES TECHNOLOGY, INC. 01-18-2000 90069 042 ***150.00
Principal Place of Business Mailing Address
1883 NW. 29TH STREET 1683 NW. 29TH STREET | e u e “ -
FT LAUDERDALE FL 23311 FT LAUDERDALE FL 33020-3534

T S AN AR
010 A North 20 Ave | j0/0H North 207 4ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State Ciyy & ptate 4. FEl Number Applied For
o/)vw ood , F/ of fyw ood , Fl 650859196 Not
3 3 o 2 O Country é'& oL O Country 5. Certificate of Status Desired d ?e;'e-ggq Lﬁ:lecgitional
== = §-Name and Address of Current-Registered Agent— —— ——. — —— 7.-Name and Address of New-Registered-Agent.  — -
e Edward Wolliek
FRASER: DUNCAN Street Address (P.O. Box Number is Not Acceptable)
680 LINTON BLVD. SUITE 207
DELRAY BEACH FL 33444 10 1odNordh 204 Ave
7 ) = C'w/}—/o//\/wood FL | %3820

8. The above named ts this staterfient for the purpose ol changing i i ide or registered agent or both, in the Stale of Florida,

SIGNATURE _ 22

d or printed name of reglm agent and title if anDl‘lCabla,' {NQTE: Ragistered AganL,g fature raquired when rainstating) DATE
) e s ) "
9. I:;sﬁi:igrporangn is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 1. Election Campaign Financing $5.00 way g
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust B A O
T und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
TIME P O Delete TLE Cdchangs [0 :77
s WOLLICK, EDWARD NAME
STREETADDRESS | 4597 SW 26 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FlL CiTY-S1-2IP
Tme [ Delets TITLE O chage 0"
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-Z\PW L o .
BT I {1 Defete TILE Ochenge O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I1P CHY-ST-21P
TILE [T Dalste TITLE [Jchange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE Qo -
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY- ST-2IP
TITLE [ pejete TILE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-§T1-2P 7 R, cimv-st-zp

13. | hereby certify that the information suppHEd with thfs filing does sl qualify for thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemenfal report jrtrue and agedrate and that my gignature shall have th e legal effeg! a ge under oath; that | am an officer or diteciw
of the corporation or the recewe - 2o A owered toekecute this report 28 requised by Chapid loriga Stfules™a

af my name appears in Block 11 or Block 7
changed or on an attachme: a/--.u dr€ss, with all gther like empowerga” / -
, Z N\ =
= g 7, ‘1\! ] £ _:s ]
- SIGNATURE: 7L N

' 816 l_lITUHE AND TYPED OR PRINTED NfIIE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




