2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000006105

1. Entity Name

CENTAUR CONSULTING, INC:

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90023 011 ***150.00

Principal Place of Businass

445 N MERIDIAN ST
INDIANAFCLIS IN 46260

Mailing Address
9445 N MERIDIAN ST

INDIANAPOLIS IN 46260

2. Principal Place of Busingss 3. Mailing Address

A0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
35-1371216 Not Applicable
Zi Countr Zi Count . it
P uniry P uniry 5. Certificate of Status Desired [ 9879 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ ) Name =~ ) - 1T
GHAB'LL' RON Street Address (P.0O. Box Number is Not Acceptable)
5148 LITTLE BETH DR $
BOYNTON BCH FL 33437
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 registerad agent and title it applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizt'iﬂr%ag:;'rig;u';::mmg O ?&-3’0‘0’“;:2559
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ change [ Addition 5
S
NAME COHEN, AARON Y NAME =
STREET ADDRESS 9445 N MERIDIAN ST STREET ACDRESS g
CITY-ST-ZP INDIANAEQUSJMZGD CITY-ST-2IP 8
TILE S [T Dejete TITLE O change ([ Acdition | &
NAME COHEN, CAROLYN NAME
STREET ADDRESS 9445 N MERID'AN ST STREET ADDRESS
CTV-STAP | INDIANAPOLIS IN 46260 omv-ST-2w
TITLE [ Delete TILE . [ Change [ Addition
T NAME- - . - o NAME — . -
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZIP CITY- 5T-219
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)9 GITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE e _ [ Delete TITLE [ Change [ Addition
NAME - - - 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-ZIP

13. | hereby certify that the informati
Indicated on this report or sup,
of the corporation or the reces
changed, or on an attach

SIGNATURE:

ni with an adgfess, wilth all ot

pplied with this filing does not qualify for the exemption staged in Section 119.07(3)(i), Frorida Staydfes. | further certify that the inférmation

meéntal report is true and accurate and that my s i
er of frusteg empowered to execule this report a
ke empower.

ect as if made,

nature sh.
i tes; and that

quired. by,

ave the same legal

der oath; that | am an officer or director
Florida 9 ]

name appears in Block

“TSIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR [

o ol

Caytime Phone #




