+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V31637

1. Entity Name

CLOSING SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

1200 $. PINE ISLAND RD. 70 W SR 434
SUITE 220 STE 302
PLANTATION FL 33324-4402 LONGWOOD FL 32779
us us

2. Principal P'ace of Business

1270 w0, 5.R.34

3. Mailing Address

R TNAR A

Suite, Apt. #-etc.

Scire C-\D

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

FURMAN, HOWAHD MARK

Howotr & My Furmenns

City & State City & State 4, FEl Number 65'0333846 Applied For
Cuy & } l: Lr Not Applicable
Zip ' Country Zip Country - ) $8.75 Additional
‘§\3 ‘\3 35— US P‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - - - - - - Name "

Strest Address (P.O. Box Number is Not Acceptable)

CORNERSTONE ONE SUITE 220 (270 L. a0,

1200 S PINE ISLAND ROAD .. ;

PLANTATION FL 33324 /) - Sucte C-1a0 —

ity . io.Code
/ /) Doseie FL | *3%5ss
8. The above named £hli ; purpose of changing its registered office or registered agent, or both, in the State of Florida.
e/t
SIGNATURE
Eigffl f typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
9. This corporgfiog is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; N ‘
Tax filing rdfuifement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Zes 23;%&;%;;2: neng fg;%?o"g?éf‘*
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete e Direcker [ Change [ Addilion
NAME FURMAN, HOWARD MARK NAME Foammen, ch.@'_‘c) e ks
STREET ADDRESS | 1200 S PINE ISLAND RD SUITE 220 STREETADDRESS | 14270 LoD - Ro 25, Sve C-13
cnv-s-zp | PLANTATION FL CITY-ST-2P D, @ | \:L 33 3 S
TiTLE VD O Delete WLE Senics V\Q’D“@M % Direc e [kChange [ Addition
NAME SMITH, KATHRYN L. NAME St | Kedhe q_iL-_-
STREET ADDRESS | 1424 NW 97TH AVENUE STREET ADCRESS K] Lol S, @u 34 3ke e
cv-st-ze | PEMBROKE PINES FL CITY-5T-Z1P LongLoos O, =0 279G
e~ [ 8D - = e - = = - Cloelete - -~ ~F-me IPresicand Q-—D reckoer. Bt Change [T Addition
NAME FURMAN, SUSAN T. NAME Formmanmy, Soscun, Ve
STREET ADDRESS | 1200 S PINE ISLAND RD SUITE 220 STREETADORESS | \A\R TC o' SR BN, Sre G-\
crv-s-2p | PLANTATION FL orestzap | TOmosie L 3330950
TITLE {7 Delete THTLE Vica Plesickenk O] Chenge [ Addition
NAME HAME Lo e, Pica
STREET ADDRESS STREET ADDRESS 2170 Loe 5-R-M34 yS*e 303,
CITY-57-2P I CiTY-ST-2IP [__o‘—\quaoc}d, cL 327179
TITLE O Delete TITLE Secie Yoy - Wedsorgre Dvecko o [ Change [ Addition
NAME NAME oo NGy Sanaon
STREET ADDRESS STREET ADDRESS | 1325 U ‘a“bd LSV
CITY-ST-Z oITY-5T-2IP 3 el (C‘L‘K B(’QL h 3344y
TITLE O Delete TILE D rQL,\-l_,ﬁ [JChange  [SkAddition
NAME NAME B o 3T, MO\
STREET ADDRESS STREET ADDRESS | 3 o™ o ED A\,raqua
CITY-ST-7IP eIy -ST-2ip Lo (11/\1’ howys. ?cmd' FL 22064

changed, or on an attachment with an address, with all other like g

r——

V\c_E, Pl’c-'ﬁ vd el\*_-

Kotheun L. St ia]o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
d.

HO1-788 0920

S IG N ATU % SIGNATUR?AND UD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_}

" Dam

Daytime Phone #

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90141 009 ***150.00

CR2E034 (10/00)



