FILED

Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-31-2003 90156 001 *** )
DOCUMENT # P98000081950 177130.00
1. Entity Name
CONSOLIDATED BRAND SERVICES, INC. [
Juuy

Principal Place of Business Mailing Adcress voiuy
10236 NW 50TH STREET 10236 NW 50TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
T AR S AT O A SR AN

Suite, Apl. #, elc. Suite. Ao 8, elc. [ CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number | [Applied For

¢ 01-0603768 | |NotAppiicable
Zip Country Zip Country $8.75 addticnal
5. Certificate of Status Desired A Fee Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Addreas of New Registered Agent i
- T [ R - - - e e - ——— T a7 Name - - - o Teem— bl - o — - - V — - — - Car———
KLEIN, RONALD P
4340 SHERIDAN ST Skreet Address (P.0. Box Number i3 Not Accepiable)
SUITE 102
HOLLYWOOD, FL 33021
* City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flortda. | am famllar with, and accept
e obligations of registered agent.

SIGNATURE L
Signalvad, typdu Or prnked namd of Risidad agent snd Lte i ap el (NOTE: Rayitardu Agant Sunalir R red whan mimsualing) CATE
9. Eiection Campaign Finanging $5.00 May Bo
Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD O Dekete 1ME (O change  [] Addition g
NAKE FLORES, ORLANDO e HAME =]
STREE1 ADDRESS | 10118 SW E3RD CT. STAEET ADDRESS 3
tiv-s1-2¢ | COOPER CITY, FL. 33328 civ-51-2p g
e Vs O Delete e Ol Change [ Addtion g
NAME FLORES, CHRISTINE NAME
STREET ARDAESS | 10118 SW B3RD CT STREET ADDRESS
Civ-st-2e COOPER CITY, FL. 33328 - cov-sy-2p
i3 [ Delete TME [Ichenge [ Addtion
NAME NAME
STREET ADDRESS - T T e T e e =l STREVADDRESS T T T ) T
tav-51-29 Cvy-51-21p
e 71 Delere LE (O ctange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-51-2P thv-51-2p
e O pekete THLE CJCherge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
£v-51-2p ' cv-st-ap
e [ Celete TLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cav-S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0751310, Florida Statutes. | further certify that the infermation
Ingicated on this report or supplemegfal report is frue 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 receiveLs steas empowerad 1o execule this report as required by Chapler 607, Florda Stalules; end that my name appears in Block 10 or Block 1711
changed, or on an attachmepk i e addregs, with :/,-‘: g1 llke empowerad.

i iitin s forfor s ont sty

RE AMD TYPED QN PHINT ED NAME OF SIGNIMNG OFFICER OR DIRECTOR




