- ]
> 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
4
DOCUMENT# _ P98000079034 Msar lii, 2002f %:OO am:
1. Ently Name ecretary of dtate .
CTI CONSULTING TECHNOLOGIES, INC. 03-13-2002 90015 019 ***150.00
Principal Piace of Business Mailing Addrass
~800°SE TTH RVE. -900-SE-TTHAVE.
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060
2. Prf\a?\)ﬂazgf Busin?sg 3. Maili gz@ \9}_ ”II"IH "I ||‘|| m” I|”| ||l“llm ||||“|Il| "m“mm" m“"'
N KETA Sheeet | BOSE [B.ST-
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
0O\ fa AN
i) & State Citf & fiate 4. FEI Number Applied For
% m pPHNO \Bf PrC‘\ F ! m D HNo . ¢: 650727912 Not Appiicable
i f 4 - T 7 "
Zip Country Zip O Country } 5. Certificate of Stalus Desired O $8'75 A,dd't'o"a‘
e o= e e W < e T FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUSTIN, GAIL J Stfﬁ dress&?. Box m@%ACW)
860-SETTA AVE. ha) S A £
POMPANO BEACH FL 33060 '
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.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
i ion is eligl ishv i i I .
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fos
(See criteria on back) Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pele TITLE O Chenge [ Adaltion | S
NAME AUSTIN, GAIL J NANE &
srae anoress 1808-SEFFHAVE. 130 SE (3 S’{’ rec STREET ADDRESS 3
crv-st-z¢ |POMPANO BEACH FL 33060 CITY-5T-21P T
o
TITLE ] Deleta TTLE [ Change [ Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
R PO P e P B SUPRS | Py 1) OF || P e R A e i B e i
TTLE 7 pelete TMLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 2 Gelete TITLE i_1cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that

of the corporation or the receiver or trustee emp
changed, or on an attachment wijh an address

SIGNATURE:

the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certity 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
ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Al 95141359

ered tg
it all

officer or director

{

Daytimie Phone #

fate



