. N
2000 UNIFORM BUSINESS REPORT (UBR) °°

FILED

DOCUMENT # PS9000009142 N :
Docun 9 May 11, 2000 8:00 am
COMPREHENSIVE SOLUTIONS, INC. Secretary of State
03-28-2000 90068 013 ***150.00
Principal Place of Business Mailing Address
350t S UNIVERSITY DRIVE. SUWE 10 3501 § UNIVERSITY DRIVE. SUITE 10
DAVIE FL 33328 DAVIE FL 33328-2001
e v RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
CS— 09122 (. Not Applicable
& Country Zip Courtsy 5. Certificate of Status Desired [ ?g-gesqgf:;“ma’
. 6. Name and Address of Current Reglstered Agent 7. Name and Addreas ot New Registered Agant
.. I . - N Name
E&Eim}ﬁngﬁggﬁ 204 Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMi BEACH FL 33179 B
L'City . FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, fyped or printed nama of registersy agend and e if sppiicable, (NOTE: Ragistafad Agent signanre raquired when rensiating) DATE
9. This corporation is aligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti o
- X X tion i aign Fi
Tax filing requirement and elects (0 do so. - - -Alter MAY. 1, 2000 Fee will be $550.00 0 ?rﬁgtlgzndarcn;nlrgung: nene O fg,'g,“:ow}lz‘;: e
(Ses criteria on back) a Make Check Payabie to Departinent of State T o :
n". QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD [ pelete TIRLE [Jchange [ Addition
HAME FLASTER, CAROLE HAME
stager anoress { 3501 S UNIVERSITY ORIVE, SUITE 10 STAEET ADORESS
ciy-S7-21P DAVIE FL 33328 CITY-ST-29
e VD ] pelete e [ Change ] Addition
NAME MUTCHNICK, STEVEN HAME
steeer anoaess | 3501 § UNIVERSITY DRIVE, SUTE 10 STREET ADDRESS
onv-sT2R | DAVIE FL 33378 CaTY-ST. 1P
TTLE { et 1113 Clohange [ Addition
* NAME - . - _——, ."AME
STRECT ADDRESS SIREET ADDRESS
CITY-5T-209 CHTY-ST- 2P
THE [ pelete e [ Change [} Adsition
RANAC HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HiLE [ Detete TTLE ] Change (] Additien
NAME NAME
STREET ADDRESS . STREET ADURESS
SITY-ST-2P CTY-57-2P
TTE [ Detete TTLE [Jchange [T Addition
Narse HAME
STREET AODRESS STREET ADORESS
CITY-51-21P CiTY-5i-2IP

13. { haraby cerify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report fjsupplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the jeceivd) o tiusiee red 1o gxecute this rgport as required oy Chapter 807, Plorida Statutes: ard that my name appears in Block 11 or Black 12 it

d

¢hanged, or on an atta ! Il athegdile emp @Bq w3 (e O
LA e Yy it W IZAl .: W\
AR g e S Y]

o A s d L

|73

SiIGNATURES e

e

3 fasfos Carudary om0

SIGRATURE AHD TYPEL O PRINTED NAKE OF SIGHHG QFFICER OR DIRECTOR Dt Daywne Phens ¥

CR2EN34 (9/3%



