'2000 UNIFORM BUSINESS REPORT (UBR) ¢/

DOCUMENT # PQ9000058299 = ° FILED

1. Eniy N May 08, 2000 8:00 am

CUSTOMER - SERVICE.COM, INC. Secretary of State
04-14-2000 90105 007 ***150.00
Principal Place of Business Mailing Address
354 HYATT RD. 354 HYATT RD.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 3341806

2, Principal Place o

557 Harr on | saie M

I

[

|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fty & State City ?aie_ 3, FEI Numbe - Applied For
7,%1/# ZW/ GMMS ; - PHF355 3:? Nol Applicable
Zip Counitry Zip Country . . $8.75 Additional
33 V / X y 5 5. Certificate of Status Desired d Fes Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- : e . e e e o b NEMEL e - T T T
SAYRE’ ROBERT Street Address (P.0. Box Number is Not Acceptable)}
354 HYATT RD. .

PALM BEACH GARDENS FL 33418

City FL Iip Cotle

8. The above named entity submils this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typad of prated name of registared agent and itk if appicable. [NOQTE: Fepistarad AQenl signatura raquired whan rainstating) DATE
; o e 11
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax illing requiremant and eiects to do so. «After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME D O deiete TMILE D [Rtmnge [ Addtion
WA SAYRE, ROBERT e =avae, RoBERT

streeT Anomess | 354 HYATT RD. STREET ADDRESS #b6 SOMMENSET TErn

Ciry-st-2P PALM BEACH GARDENS FL 33418 CIYY-§T-ZIP FtM B&ACH £aRdENS, 3 3'{)8’

TILE [ Detete TILE [l cChange [ Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

e T Delete TITLE _ = [ Change 13 Adgition
HAME . e i e o e e M MAME w7 = L -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P f cmv-sezp

TE O palete TILE [ change  [J Addilion
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TILE O Delete TLE [Jchange [ Addition
NAME RAME :

STREET ADDRESS STREET ADDRESS

EITY-ST-21P CITY-ST-21P

TILE [ Defete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-ST-2P

15. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;(3){0. Florida Statutes. | further certify that the Information
indicated an 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 officar or director
of the cotporation of the receiver of trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changad, or on an aflachiment with an address, with all other like empowey
,‘
f VX) /?a s2/-799-71383
7 Date 1

sneuArunE:M ety

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




