2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089178 sgp 11,2000 8:00 am
¢

1. Entity Name
COMMUNICATION STRATEGIES INTERNATIONAL, INC. cretary of State
09-11-2000 90060 029 ***550.00

-OVIEDOrFL-92705-A00r
1295 Orpow LANE

Principa! Place of Business Maili ddress

ﬂ'c‘%} R SPRINGS BLVD. SUITE 106
OVIEDO FL 32765-3344

WINTER SPRINGS, FL327c8
e — R G
1225 oplbovs LANE | R IBE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DINTER SPRINGS [22a0 WINTER S PRinaS
City & State City & State 4. FEI Number Applied For
PLO;( fOA LVB 2 QD TE /Oé,OVlﬂ)o " 59-3542718 Not Applicable
_gz‘%z?og a ‘Cof"?“i L __Zé;)_-?_ E S . Coun\fzr — = | 8. Cenificate of Stalus Desired . . O 'gesé"z?q._ﬁ:ﬁtm?" —_=

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_ 8. The above narmed Zlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N? ANA  TioSREI

Street Address (P.O. Box Number is Not Acceptable)
JZ228 OrBowy LANET

oY WINTER SPRINGS' FL | "2%%c ¢

Trmi . Pana TieAR Q/Bll/ﬁcx:o

SIGNATURE

Signaturs, typad or printed nama of registerad agent and ttls if applicable. (NOTE: Registered Agent signature required when renstating) UATE
) T - ) m
9, 1h|sf.(r:.orporatllon is el;gnb{!;a t(I) s?tlffydlls Intangible FILE NOW!!! FE% lla'il $55:).OB ., 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrioution. a Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Clchange [ Addition
NAME TIWARI, RANA NAME
street aoDress | STE 106-286 2200 WINTER SPRING BLVD STREET ADDRESS
CITY-ST-2 OVIEDO FL 32765 CITY-S7-2IP
TILE [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-121P CITY-ST-71P
me - - S s Ooeets ~ Qe i [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TIE 1 Delete TILE T Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE 1 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurale 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 recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arjaddress, with ali other like empowered.
SIGNATURE: SP@E{%@'@N "Emum‘@—jﬂw A TTLSAR) ﬂfEs ) g;/g,/ao [4107)5:;77.77;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #

CR2E034 (5/00)

T




