-~ 2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # H41151

1. Entity Name

CONSULTANTS FOR BUSINESS, INC.

Principal Piace of Business

8770 OLD BAYMEADCWS RD.
SUITE 133
JACKSONVILLE FL 322560104

Mailing Address

9770 OLD BAYMEADOWS RO.
SUITE 133
JACKSONVILLE FL 322560104

L

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90030 018 ***150.00

MW

+

SIGNATURE

rell

2. Principal Place of Business | . | 3. Mailing Addrass ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2527015 Not Applicable
zip Country Zip | Country 5. Certiicate of Status Desired [ $8+79 Addiional
e e e = - - - - R e i Pt — Figg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THURMAN, CANDACE i
Street Address (P.O._Box Numjgr is Not Acceptable)
T GG O Blajrneidis b
S fe. 13>
‘City ip Code
Jackionn e FL %5 (e
8. The above

qed antity submiéfis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v

AN

ool

{NOTE: Registered Agent signature reguired when reinstating}

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

O

Si}‘/lme. typed or printed name d [ Elered ﬂgenl and title if applicabia.

9. This corpc%on is eligible to satisfy its Intangible”

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ change [ Addition
HAME RAPPAPORT, JOEL NME
STREET ADDRESS | 9770 BAYMEADOWS RD. #133 STREET ADDRESS ,
CITY-ST-2IP JACKSQNV".LE FL CITY-ST-2IP
EERES S 2§ e e -O-peiete--—-—f 76 . - - . o e [ Ghange __[] Addilion_
NAME THURMAN, CANDACE NAME
STREETACDRESS | 7825 LASIERRA CT. STREET ADDRESS
CITY-S1-21IP JACKSONV[LLE FL CITY-SI-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE (3 celete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP GITY-ST-2IP
e 7 Delete TIILE [J changs [ Addition
NAME | ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

————indicated-onthis reportor suppl

SIGNATURE:

13. | 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

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

4/ -,;4/0 !

: eport‘&_tme_and_&,‘ﬁ_rx_
of the corporation or the receiver o trustee empowered 1o executs this report 2§ requiréd By CHaplers07,; Florida Statutes;and' that my-name-appesra i Bluok—t-or-Bioak-12-if—
changed, or on an attachment with an address, with all other like empowered.

RAAT bato.

N

€~ SIGNATURE aND Tvps'J on\nmitrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

i

CR2E034 (106/00)



