2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

¢

DOCUMENT #  HO4491 p ecretary of State
1. Entity Narme ok 04-23-2003 90177 025 ***150.00
TALLAHASSEE CONSULTING GROUP, INC. '
Principal Place of Busingss Mailing Address .
2411 HOLLYWOOD BLVD 2411 HOLLYWOOD BLVD R
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
- - ISR RMERARARER A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

N 59—2423309 Not Applicabie

ap Country Zip Couniry §. Cerlificate of Status Desired O $8.75 aditional

. Fee Required
.. ! __B. Name and Address of Current Registered Agent . . 7. Mame and Address of New Registered Agent

Narne

GELLEH' STEVEN A Street Address (P O. Box Nurmber is Nol Accepiable)

2411 HOLLYWOGD BLVD

HOLLYWOOD FL 33020

o City FL | ZpCode

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regis \-{ 00 0_3

SIGNATURE ]
Sigretfura, typed er printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
9. Election C. F "
After May 1,2003 Fee will be $550.00 ot Py Fenend. oy 35,00 May 8o
Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITE > | Change [ Additon
N GELLER, STEVEN A. AV Geler Steven A. P
streer aookess | 314 MISSOURI STREET APT. 2 statETADDRESS | AW i) Hbilqwooedt Biludd.
erv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2IP Hel lyweod FL 33p2p
T
mLE [ Devete TITLE (I Change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P omy-sT-zP _
TITLE [ Delate TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 director
of the corporation or the receiver or trusipe empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr an an attachment with an g
SIGNATURE: ___Sl Y~1f-03 g4y Do3e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'

AT B

AL S

CR2E034 (10/02)



