e EE——— |

2002 UNI'FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.R.S. CONSULTANTS, INC.

P98000093334

“rar

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90135 008 ***150.00

A

Principal Flace of Business

7320 GRIFFIN ROAD
SUITE #203A
DAVIE FL 33314

Mailing Address
7320 GRIFFIN ROAD

SUITE #2034
DAVIE FL 33314

L

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
M 650870638 Not Applicable
Zi Countr Zi Count iti
P Hniry P tntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

| -GREEN, AUCE = & ~=-- - ~-=-
7320 GRIFFIN ROAD
SUITE #203A
DAVE FL 33314

e =N

e ent.- @a.r.r.O\.\-] e - .

treet Address (P.0,.Box Numpbar is Not Acc plable)

m\l \'e..

City

FL

3y

8. The above named entity subm

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A edo>_

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00 Trust Funct Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PCD gneme TLE . [ Change ﬂ Additon | &
NAME CHANDLER, J D NAME Parreolh; Nuncent+ &
STREET ADDARESS | 7320 GRIFFIN ROAD #203A SHETADDNESS | 72 Do vy Efrm 134 Ste O3 p §
crv-st-zp - | DAVIE FL 33314 CITY-57-2IP DL e e A23) q 'cé.‘
TILE STD ] Delete TMLE [ Change [ Addition | &3
NAME SAEZ, JOVANNI HAME
STREET ADDRESS | 7320 GRIFFIN ROAD #203A STREET ADDRESS
cv-s1-zf | DAVIE FL 33314 CITY-57-21P
TITLE D O oelete TITLE [ change [ Addition
NAME GHEEN‘ ALICE NAME
STREET ADDRESS | 7320 GRIFFIN ROAD #203A STRFET ADDRESS
oresta JDAVEFLAM4. . ... . ... Mot R B i e e L (A
TITLE [ pelata TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-7P
TMme (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or truste
changed, or on an attachment wi

SIGNATURE:

- ; i

 Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ther like empowered.

i VN cent Parrlls ‘//ZS'/D'?—— (79) 214 - 8119

d

SIGNATURE AND TYPED OR PRINTED MAME O

F SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




