2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31637 Feb 11,2002 8:00 am 3
1. By Nam Secretary of State |
CLOSING SUPPORT SERVICES, INC. 02-11-2002 90124 046 ***150.00 °
Principal Pléce of Business Mailing Address
11870 W.SR. 84. SUITE 12 270 W SR 434
DAVIE FL 33325 STE 302
us LONGWOOD FL 32779 )
C ERNCRSRARRAR I ER AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
. 65‘0333846 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUW, HOWARD MARK Street Address (P.O. Box Number is Not Acceptable)
11870 'W.S.R. 84, SUITE C-12
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corperation is sligitle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;}lgzrf;ag c?natlr?!:u';:: neng i E{g‘gqohnga
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me 0 |p {7 Deiete TITLE Clchange O Addition | S
NAME FURMAN, HOWARD MARK NAME 2
StreET A00ESS | 11870 W.S.R. B4, SUITE C-12 STREET ADDRESS 3
CITY—ST-EIP DAV'E FL 33325 CITY-ST-2IP §
THLE SVD [ pelete TITLE [ Change  [] Addltion | O
NAME SMITH, KATHRYN L. NAME
STREET ADDRESS 2170 w SR 434 STE 302 STREET ADDRESS
CITY-ST-2IF LONGWOOD Fl. 32779 CIY-8T-ZIP
TITLE ’ PD [ Delete TITLE [JChange ] Addition
MUE - | FURMAN, SUSAN T. e
STREET ADDRESS 11870 WSR 34 sulTE 0_12 STREET ADDRESS
CITY-5T-ZiP DAVIE_EL_MS ! CITY-ST-ZIP
TITLE VP [ Delete TILE (J Change  [] Addition
NAME LOCKREM, ALICE NAME
STREET ADDRESS M70 W SR 434 STE 302 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S1-ZIP
TITLE SOT . O telete TITLE [ change [ Addition
WME | FUIMAN, JASON rave
STREET ADDRESS 1325 CHYSTAL WAY STREET ADDRESS - - .
oITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2IP _— t L Vs
e T g = T Delete e T e e 13- Chango e - Addition, |,
'\.‘__ . : ,QM?L_/ B
NAME BRAUSER MICHAEL NAME . :
STREET ADDRESS 3164 NE 31 AvENUE STREET ADDRESS t
om-512¢ | LGHTHOUSE POINT FL 33064 oTy-57-2p i ;

13. | nereby certify that the information supplied with this filing dees not gualify for the exemption stated in Secti

changed, or on an attachment with8n address, with all gier Ilke empow red.

indicated on this report or supplemental report is true and accyrate-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 recetver or trustee empowered jo port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<ock\m\,\t&t+¢\ Vs N Aol I

\'N';v‘i S

ion 119. 07(3)(|) Florida Stalutes | further certlfy that the information

L
)
-4
E_‘
ki

sxcmr{rq‘f AND wpé\on ﬂnlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

’ 3



