i FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 10. 2001 8:00 am
€

AV S2L200

Pgﬁ&gﬂyENT # P99000074681 cretary of State
CALL CENTER CONSULTING, INC. N / 09-10-2001 90046 035 ***550.00
Principal Place of Business Malling Address
351 § E 14TH STREET 351 S E 11TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 B 0 0 7 8 “ G
R I AR TR ER DA
y 5/ S E AP rzees o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PD/’) Eﬂ’vo AEf"GH FL mﬂ?mﬂ/ﬂ BEﬂ # F‘Z, 65'0969209 Not Applicable
2R Country Zp Country 5. Cerificale of Siatus Desied ~ []  $8-7 Additional
33060  |RRowARD  |S3040 BROWARD Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- |__Nams . —— ey S —
CARON, JAY PHILIP = CARDON SAY PHIAP
! Stre] Addre‘sgfo. Box N mé&ris NoPAcgey ’r%pﬁ
351§ E 11TH STREET Gl S AV TERRACE
POMPANO BEACH FL 33060
~| Cit L
Fompaup BEACH FL (35042
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE |
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE '
|
; o e . | {

9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution O Added 10 Foes .
(See criteria on back) O Make Check Payable to Department of State ’ .

11. OFFICERS AND DIRECTQRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o & :

e D T oslete TIE I'D Plohange [ Addiion | & |

y e B I

e CARON, JAY PHILIP e cRRON, TRY FHILIP el

sTReET AcDRess 351 S E 11TH STREET sreeraovkess [ &g /7 6 £, VO TERRACE 3
orv-s-ze | POMPANG BEACH FL 33060 stk | epmPANG BEALY £L 33048 & ‘
THLE O petete TITLE [ Change  [] Addition 5 oo

NAME NAME , !;‘

STREET ADDRESS STREE] ADCRESS i

CITY-8T-2PP cITY-ST-2IP 1.

HL

e [ petete TITLE [l Ctange  (J Addition ] I

NAME o -- - R T R L S . . IO I G
STREET ADDRESS STREET ADDRESS i
CiiY-s1-2ZP GITY-57-2IP

TILE [ pelete TME O change [ Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS }
CITY-ST-21P CIY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp CiTY-ST-7IP : . yd

13. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %u:{j““ WE@&W@UW@%? P ChRon/ 9/17’/19/ ?f?_?fié//y
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayw/n}Phona #




