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1. Corporalion Namo

CONSULTANTS TO BUSINESS, INC.

DIVISION OF CORPORATIONS

Frincipal P

of Business

Mail-ng Adiress

TGS WO

520 N. OCEAN BLVD. #12 520 N. OGEAN BLVD. #12
POMPANG BCH FL 33062 POMPANO BCH FL 33062
"3 Date Incarporated or Oudified | 38, Dete of Last Report
i 0410111982 _ 02141995
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E‘M—! 2451 301 Flonda Statutes ‘es [No o

T 779 Nameand Address "7 40, Name and Address of New Reglstered Agent

B1| Nan b

CHURCH, LOUIS A. MB2] Strect Address (0. Box Number s Not AGcaptatic)
§20 NORTH OCEAN BLVD., #12 |
POMPANO BEACH FL 83

|84

FL |*

112 Pursuant to the prcviéﬁiéﬂiﬂ Seclons 607 0502 and 6071508, Florida E_‘._tguﬁs._tﬂé‘raﬁio?c;(wé:n'sm_c-arg_zc;r;ihr'{ subwmiits this. starermnent for the purgicse of chaiﬁgmg its registered office
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NEME CHURCH, LOUIS A. N 3
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"2, | 6o horety Gerity hat tho mformatian suppiad Wit ths Fiing s voluntarly furnished and doos ot qual 161 The exompilion slated in Section 119.07(3(ki, Florida Stalutes | farther
certity that the informaticn indicated on this annug’ repor or sapplemental anrual report is true and accurate and that my signature shall have the same lega’ effect as if made under
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