FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOMSNLaJmeI ENT # P99000058299 05-21-2003 90193 001 ***150.00
CUSTOMER SERVICE SOLUTIONS, INC. J
Principal Place of Business Mailing Address
354 HIATT DR 354 HIATT DR
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
I B AR
Suite, Apt. #, ets. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number ,- Applied Far
650935538 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8‘75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUSON’ S ESQ Street Address (P.O. Box Number is Not Acceptable)
1 CLEMATIS STREET
WEST PALM BEACH FL 33401
City FL | Zip Code

8. The abovefuarned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1.am familiar with, and accept
the obhgatlons of registered agent.

1y

SIGNATRIRE
Signature, typed or printsd name of ragistered agent and title if applicable {NOTE: Registered Agert signature raquired when reinstating) [DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Carnpaign Financing $5,00 May Ba
After May 1, 2003 Fec.will be $550.00 Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State

10, 7 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE D . o L [ Delete TITLE O crange [ Addition
NAME SAYRE, ROBERT HAME

sTreet anDRess {46 SOMMGRSET TER STREET ADDRESS

cr-st-ze |[PALM BEACH GARDENS FL 33418 GITY-ST-2IP

TINLE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS "N swRerT ADoAESS

CITY-SI-2iP CITY-ST-2P

Tme O elete I L Clchange (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 7P CITY-5T-2F

TIME O selete TITLE [J¢hange [ Adgition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CrY-ST-210

TITLE [ petete TLE [ change =[] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-57-2P CITY-5T- P

me O Defete e © [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information _\
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj, an address. with all other like empowered.

SIGNATURE: IR E BEQUIRED S ip03

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EL¥E6E0

CR2E034 (10/02)



