e |

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S
1. Entity Name F960000061 05 02-24-2003 90231 034 ***150.00
CENTAUR CONSULTING, INC.
Principal Place of Business Mailing Address
9445 N MERIDIAN ST 9445 N MERIDIAN ST
INDIANAPOLIS IN 46260 INDIANAPOLIS IN 46260
2. Principal Place of Business 3. Mailing Address “"“" m”ml I”" "“' "m m” "m "”l ,”" "m "m Im ‘"’
Sulte, Apt. #, elc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
35‘1371216 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired 0 38'75 A_dditional
‘ Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
P F e e e e e e ~Name- —o e e o mem—w— o E i -
GRAB"'L' RON Street Address (P.C. Bex Number is Not Acceaptabie)
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, ar both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE . e

Signatura, typad or printed name of registered agsnt and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. ‘Election Campaign Financing $5.00 May Be
“Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT [J Delete TMLE O Change [ Addition
NAME COHEN, AARON Y NAME

sTrect ApoRess {9445 N MERIDIAN ST STREET ADORESS

omv-st-ze - | INDIANAPOLIS IN 46260 CITY-ST-ZIP

TITLE S [ peleta TILE o [ Change [ Addition
NAME COHEN, CAROLYN NAME ’

STREET ADDRESS | 9445 N MERIDIAN ST STREET ADDRESS ’ R

cry-st-2¢ | INDIANAPOUS IN 46260 CITY-ST-2P s

TTLE 7 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS - T e T m e el L T — e+ e

CITY-5T- 2P CHY-ST-2IP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete 1ITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

S/tated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am an officer or director

12. | hereby certify that the information suppllggﬁﬂ'iﬂ?his itk does not qualify for the exemptiog
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental.gafort is true and accurate and that my-igTture.s
of the corporation or the receiver or trugtes empoweg‘éd to execute this reporl w

changed, ar on an attachment with giaddress, w

%E‘r Iilfe empowered.
SIGNATURE: ___ SI@I REHKEQVIRED

§ X APOB P Ny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ?FFlcEﬂ OR DIRECTOR /7/?4@:,\ B ot Frems Dale Daytime Fhone #

1Y tRbRyON |

CR2ED34 (10/02)




