2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V24901 Apr 19, 2000 8:00 am
1. Ently Name ecretary of State

CONTHOL SOLUT'ONS 'NTEHNATIONAL, lNC 04-19-2000 90032 038 ***150.00
Principal Place of Business Mailing Address
Take: TEGHNDLOGY PARK MILLYARD TECHNOLOGY PARK
« PINESTREET EXTENSION 39 PINESTREET EXTENSION
TTILNH 03080 NASHUA NH 03060-3213
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
65—0344734 Not Applicable
Zip Lountry Zip Country 5. Certificate of Status Desired | $8'75 Additianal
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
EDELBLUT; L. FRANK Street Address (P.O. Box Number is Not Acceptable)
124 EAST BOCA RATON ROAD
BOCA RATON FL 33432
City FL Zip 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 tite if applicable. {NQTE: Registersd Agent signalure raquired when reingtating} CATE
9. This corporation is eligible to satisfy its Intangible . | 40 Elsction Campaign' ’ _— = — -
" . X paign Financing $5.00 may Be
Tax f"m.g rgquurement and elects o do so. Trust Fund Contribution, ] Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORG—" 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PSTD O pelete TITLE Disecher [ Change RAddition 8
NAME EDELBLUT, FRANK NAME LMW leine Morm bl &
STREET ADDRESS | 124 EAST BOCA RATON ROAD STREET ADDRESS |~ Sooe -oXe ©rive. §
CITY-S§T-ZIP BOCA RATON FL 33423 CIVY-5T-21p Ot A Lucie . FL &m% - AOYG §
e c [ Delete TITLE Vier Prendlk [ Dive stor [ Change MAdditinn 3]
HAME EDELBLUT, FRANK NAME Lok Wow? a3
STREETASDRESS | 124 EAST BOCA RATON ROAD STREET ADDRESS | €, C\oc)ﬁ*awel Place #233
crv-51-20 | BOCA RATON FL 33432 S OGS, O OROId
THLE -~ . . O Delete ~TNLE N - v = - s []Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-71P
TiLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
me ) Delste TITLE [) Changs [ Addition
NAME NAME
STRECT ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attacrpjwnha address, with gfl other like empowered.
SIGNATURE: __~ il 64, ATERAWNI e etBLUT _ 3-9-00 (6035 0100 gl

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




