2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPREHENSIVE SOLUTIONS, INC.
l .

P99000009142

Mailing Address

Principal Place of Business .
350t S UNIVERSITY DRIVE. SUITE 10 | 3501 S UNIVERSITY DRIVE. SUITE 10
DAVIE FL 3338 ! DAVIE FL 33328

2. Principal Place of Business

a Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I»r BV ¥ 4 Bl R
09-15-2003 90Tt 034-** ’3550.00
P99000009t 42
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
sz?ﬁ Not Applicable

zp Country Zie Country 5. Gertficate of Status Desired [ ggz‘esq Addiional

. - — 6. Name and Address of Current Reglatered Agent_ . ... _.._|. _- == _=_ .- .7.. Nems and Ackiress of New Reglstered Agent _ . -}
Narme

FREEDMAN, BRUCE H Street Address (P.O. Box Number is Not Acceplable) Vi

300 NW 82ND AVE

SUITE 415

PLANTATION FL 33324 - City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

+

SIGNATURE =

W.wadmmwnadmwwmeaiwplmﬂa

DATE

(NOTE: Registerad Agent sigr tegulted when (e

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
,_J Make Check Payable ta Florida Dapartment of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME ) 7 Deete ME [Change [ Addition

NAME FLASTER, CAROLE . NAME

smreet aooRess | 3501 S UNIVERSITY DRIVE, SUITE 10 STREET ADORESS .

CITY-ST-2IP DAVIE FL 33328 cmy-S1- 2P

TTLE Y0 £ delete e [ Chanpe [ Addition

NAME MUTCHNICK, STEVEN NAME

sweel aporess | 3501 S UNIVERSTTY DRIVE, SUIME 10 STREET ADDRESS

ov-stze | DAVIE FL 33328 . -CTY-S1-2P

TE Defete TITLE [T Change ] Addition
= R T e s e e D e sy PRI R

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP ciry-$1- 2P )

TILE J Delete e 4 Cchange [ Acdition

MAME NAME 0” (r'] .

STREET ADDRESS STREET ADDRESS /

CITY-ST-21P CITY-ST- 2P )

MLE O oelete TIFLE I . [ change [ Addition

NAME NAME /‘/

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2ZP '

Tine O patete TIE 7 O change [T Addition

NAME NAME / ' .

STAFET ADDRESS STREET ADDRESS Fe

CITY-S1-21P CITY-S1- 2P ’r

12. | hereby carlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian

indicated on this repart or supplamental raport Is trua and accurate and that my signeture shall have
af {ha corporation Of the receiver of lrustee empowered to exacule this report as requirad by Chapter 607, Flarida Sigtutes; and that my nama appears in Biock 10 or Block 11 it

changed. or on &n attachment with an address. with all other like smpowered.

the same legal effact as if made under cath; that | am an oflicar or director

SIGNATURE: mﬁ!GN%ﬂah%:—

sz I e ey B SSPy: 4 Y IO
EF RS IRECUTRED 2s /o 2 Gar1)y2y 1070
AE AND TYPED GR FRINTED NAME OF SIGMNG OFFICER O DIRECTOR Date Daytiera Phone #

|

CR2E034 (4/03)

A



