2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000095953 FILED
I+ Enity e ¥ May 18, 2000 8:00 am

CSG TECHNOLOGIES, INC. Secretary of State

Principal Place of Business Mailing Address
161 N.E. 5TH AVE.. STE. A 161 N.E. 5TH AVE.. STE. A
DELRAY BEACH FL 33483 DELRAY BEACM FL 33483-5428

LU vuUuUvuUg

2. Principal Piace of Busingss 3. Mgiling Address “Im"l “I ll'l I III ||| II
, folope sthae, | W

Suite, Apt. #, atc. Suite, Apt. #, etc. 0C NOTWRITE IN THIS

SudfE A-

I

SPACE

05-18-2000 90373 026 ***150.00

N

City & State City & State 4. FEI Number Applied For
' hELQﬁQr QEHCH \F ) . bR~ O\ b \ ?)\ O Not Applicable
Zip Country Zip Country ‘r . 8.75 Additional
N e 3343 _549'% U —SJA ( 5. Certificate of Status Desired O ?99 Flequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T Name
GOLDSTLEM; S:TE’V‘EN:“::,. . Street Address (PO, B o _’iAcceptable)
161 NE. 5TH AVE, STE A NN
© DELRAY BEACH FL 33463
BN ‘ City EL | 0 Code

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 registered agent and iitle if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

~- This corporation-is eligible o satisfy its Intan?i - wap FILE-NOWNLEEEIS $150.00 - vl 10 Foction CampaignFinancing -
{See criteria on back) Make Check Payable to Department of State

$5.00 May Be
Added {o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dekete T [Jchange [ Addition
NAME GOLDSTEN, STEVEN NAME

STREET ADDRESS | 125 BAREFOOT COVE STREET ADORESS

om-st-2F | HYPOLUXO FL 33462 CrY-ST-2P

me DS e T O peiere E O Change [ Addition
vve ) GWYNN, CHARLES ) NaME

STREET ACDRESS [ “37 LAKE-EDEN DR. STREET ADDRESS

Y -51-2F BOYN‘TON BEACH FL 33435 Clty-sT-2

TITLE CEO {7 Delete e [ Change [ Addition
NAME GWYNN, CHARLES J NAME

STREET ADORESS | 37 LAKE EDEN DR. STREET ADDRESS

GITY-ST-2IP BOYNTON BEACH FL 33435 CITY- ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s} o L B E  vmreint Toeee - - . . Romysrzen oo - e - .
TITLE [T Delete THLE [ change [ Addition
NAME NAME .

- STREET ADDRESS STREET ADDRESS

CITY-ST-20P - . ) CITY-51-2IF

me - O pelete TITLE Mchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-21P

13.1.hefsby.certify that thé irforihation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a"élan ::()cher or d‘\rﬁimé)rf
in Block 11 or Block 12 i

of the carporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears
changed, or on an attachment with an adgress, with all other like empowered.
- e I -

PR BRI

SIGNATURE:

ST GolbsTEiu 4 as-0n  5d-slo-aél

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytima Phone #

Tha b

CR2E034 (9/99)



