v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name, |

Csl CONSULTING !NC

.t

- P98000092347

Principal Piace of Buginess

941 NE. 19TH AVE.
SUITE 310
FORT LAUDERDALE FL 33304

Mailing Address
941 N.E. 19TH AVE.

SUITE 310
FORT | AUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90025 004 ***150.00

A IIINIINI!INI!HI"IN!IIIHVIININ

DO NOT WRITE IN THIS SPACE

AV 8229080

City & State City & State 4, FEI Numper Applied For
: 65-09%917 Nat Applicable
Zi Count Zi Count iti
L ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,_ . _ .~
Name ’

SCHINDER, BARRY $ ESQ.
1946 TYLER ST
HOLLYWOOD FL. 33020

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnaluvﬂ typed or printed name of registerad agent and mle lf apphcab\s .

(NOTE Registered Agent signatura reguired when reinstating)

-DATE -

9 ThlS corporation is eligible to satisfy its Intangible
~Tax hhng teguirement and elects lo do sc.

~ FILE NOW!!! FEE IS $150.00
“Affer May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D _ [ pelete TITLE [ Change [ Addilicn §
a0 | ADAMS, JAMES: NAME 2
STREET ADDRESS | 941NE 19TH AVE STE 310 STREET ADDRESS é:
orv-s1-22 | FORT LAUDERDALE FL 33304 CITY-ST- 2P ul
THTLE D O Detete TITLE (] Change [ Addition 5
NAME DELGADO, LEO NAME 0
sTREET ADDRESS | 941 NE 19TH AVE STE 310 STREET ADDRESS
orv-s-2 | FORT LAUDERDALE FL 33304 oI-g1-2P
TITLE D ] belete TITLE D{Qhange [C1 Addition
wwe . |ALPERT,.STEVEN_ = - == - NAE - T e
STREET ADDRESS | 941 NE 19TH AVE STE 310 STAEET ADDRESS
cv-s2» | FORT LAUDERDALE FLA8M66Y =2 o1 cv-5r-7p 333 0’-{-
T L4
TITLE [ Delet TITLE @ Eﬂhan g [ Addition
NAME Sher an\_an h‘V(a\(/Ksk 3O e NAME S' Qrman M VK ‘
STREET ADDRESS Ciq l‘I-LLL, lqd,a ? f;' L 3 3 30"( STREET ADDRESS qq l é?m A € ST-C 3’ o
CITY-5T-2P Yor avaolr dg CITY-ST-2IP + L—QJU (Lz v da \0 -l: {33 3’04
e O Delete TLE Dl change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee engfiow d aprepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ,. o g G emp0wered

SIGNATURE:

€0

//9/0?00 2 P T4 701

SIGNATURE Alb TYRED OR PRINTED IHME OF SIGNING OFFICER OR DIRECTOR

Data Daylire Phone #




