2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 14, 2003 8:00 am

DOCUMENT #  F02000003528

1. Entity Name

COLYAR CONSULTING GROUP, INC.

BR)

s

Principal Place of Business Mailing Address

16040 NORTH 59TH AVENUE. SUITE 216

GLENDALE AZ 85306 GLENDALE AZ 85308

6316 WEST ABRAHAM LANE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Secretary of State

07-14-2003 90325 034 ***550.00

O B

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number 86 08666 Applied For
75 Not Apnlicable
Zi Count Zi Count; . iti
? ountry, P v 5. Cerlificate of Status Desired ([ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New.Reglstered Agent__ .
= - A Al B Aol ba-RAr )
- : Name

Street Address {F.O. Box Number is Not Acceplable)

City

FL

Zip Code

o

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable,

{NGOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Finanging

$5.00 May Be

After September 10, 2003 Fee will be $750.00 -
Make ChecEPayable to Florida Department of State Trust Fun Contribution. O Added 1o Fees
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PCD [ Dekete T [ Change [ Addition
NAME COLYAR, JEFF NAME
steeT anoress | 6316 WEST ABRAHAM LANE STREET ADDRESS
Gty -ST-2P GLENDALE AZ 85308 CITY-§1-2P
TILE Vsh . O pelete TITLE [ change [ Addition
NAME COLYAR, JENNIFER HAME
stReeT aookess | 6316 WEST ABRAHAM LANE STREET ADDRESS
CIFY-ST-2P GLENDALE AZ 85308 CITY-ST- 2P
CTILE- Do~ - e A SR = - -Defete ~- ~ - ThLE - : . C ClcChange [ Addition
NAME COLYAR, VIRGINIA F NAME
STREET ABDRESS | 6614 WEST KRYSTAL WAY STREET ADDRESS
or-st-zp | GLENDALE AZ 85308 CITY-gT- 2P
TLE O pelete TITLE ] change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TITLE [ change  [J Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 director
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 Black 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.,

sianatuRe: __ IC/ATURS RELZIRED

7“3‘.- 03

sn?tK\UREMdTVPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W 9690510

CR2E034 (4/03)



