FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V31637

1. Entity Name

CLOSING SUPPORT SERVICES, INC.

ecretary of State

04-14-2003 90209 010 ***150.00

Principai Place of Business
11870 W.S.R. 84. SUITE C-12

DAVIE FL 33325
us

Mailing Address
2170 W SR 43¢

STE 302
LONGWOOD FL 32778
us

URTATEE AT R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 03338 Applied For
6 46 Not Appliceble
Zi Countr Zi Countr
P Y P y 5. Certificate of Status Desired O $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURMAN, HOWARD MARK
11870 W.S.R. 84, SUITE C-12
DAVIE FL 33325

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

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of rsgistared agenl andg title if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOwW!!l I'EE IS $159.03
After May 1, 2003 I'ee will be $550 00

Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ,_ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D, O belete TITLE [ Change [ Acdition
NAME FURMAN HOWAHD MARK - NAME

sTheeT aooness | 11870:W.S.R. 84, SUITE C-12 %, STREET ADDRESS

orv-st-zp " | DAVIE:FL-33325 CITY-§7-21P

TITLE = SVD ) :_1__; ¥ [ pelete TITLE [ Changa [ Addition
NAME | SMITH,-KATHRYN L. NAME

streeT aporess | 2170 W.SR 434 STE 302 o STREET ADDRESS

omv-st-2p | LONGWOOD FL 32779 ° . CITY-ST-2F

TITLE PD . - 2 Delete TITLE [ change ] Addition
HAME FURMAN, SUSAN 1. V. NAME

STReET AboRESS | 11870 W.S.R. 84, SUITE C-12 * STREET ADDRESS

GITY-ST-2IP DAVIE FL 33325 GiTY-ST-2IP

TITLE VP O Detete TITLE [ Change  [] Addition
NAME LOCKREM, ALICE . NAME

streeT apoRzss | 2170 W SR 434 STE 302 STREET ADDRESS

orv-st-ze | LONGWOOD FL 32779 CITY-ST-2IP

TITLE SDT O pelete TITLE [JcChange [ Addition
NAME FUIMAN, JASON NAME e e

stReeT aooRess | 1325 CRYSTAL WAY - . -~ " =¥ STREET ADGRESS ——— e —
orv-sr-ze | DELRAY BEACH FL 33444 OITY-§T-2¢

e D ' O Delets THLE O cChange [ Adattion
NAME BRAUSER, MICHAEL NAME :
street aooress [ 3164 NE 31 AVENUE STREET ADDRESS

arv-st-zp | LIGHTHOUSE POINT FL 33064 CITY-ST-7P

12. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental rgport is true

of the carparation or the receiver or trus
changed, or on an attacbm

pd accrale 3

d_that my

et Guality for e exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
Sgnature shall have the same legal effect as if made under oath; that | am an officer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-o o2 ATI133-0 00

smnnu(: AND"YPQ\OR‘P&IMED NAME OF SIGNING OFFICER OR DIRECTOR

n Y Date Daytime Phong #

UITLLTI

L =)

CR2E034 (10/02)



