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1. Corporation Name

' CONSULTING ACCOUNTING SERVICES, INC.

Principal Place of Business

14334 CYPRESS-1SLANDCT>
" PALM-BEAGH-FL-33310~

Mailing Address

A4304-CYRRESS-ISLAND T
PALM-BEAGH-FL.33416

AMHNmRABRA

DZTEAESY
DT T DT v Re o0, 00

It above addresses are Incorrect in any way, line through incorrect information and enter correction below,

2 JNpw )lmg Off!ceﬁd Efﬁtp?llcabl

3. New, a}ng Wﬂ‘appheable
; JA /f e

Suns Apti#,elc, — - -

4. Date Ingorporated or Qualified

Suite- Api-#, etc. B

l , i /7 I
: ﬁ.z Y 7 A_@A\émﬁ

100 Bae Lo dorms 1
Z'”?%’/a/ Tk fa

To Do Business in Florida 08/02/2000
5. FEI Number Applisd F
65-1033610 ppooc
Not Applicable
6.

§8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] |Rpsunnnibepho

" 5793\ Tiln (eul

7. Names and Street Addresses of Each Officar and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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October 29, 2002

‘Consulting Accounting Services, Inc
165 Bent Tree Drive
Palm Beach Gardens, FL 33418

RE#: P00000074849

1 did not receive business report (UBR) notice. Please find enclosed my reinstatement fee
for $150.00. .
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My new address is above.

Gene Cochran
President




