&

.

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

04-30-2003 90079 029 ***150.00

DEOCUMENT # H41151
1. Entity Name

CONSULTANTS FOR BUSINESS, INC.

Principal Place ot Business Mailing Address

5770 OLD BAYMEADOWS RD, 720 OLD BAYMEADOWS RD.
SUITE 123 SUME 13
JACKSONVILLE FL 32258-0104 JACKSONYILLE FL 322560104

95043526

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 8, atc. Sulte, Apt. #, 8tc.

] CHECK HERE IF MAKING CHANGES

May 27,2003 8:00 am

City & State City & Stale 4. FEl Number 59-2527015 :Zf::; ::; —
Zip Country 2Zp Country 5. Corificate of Status Desied (] fg-;fqmma‘

4. Name and Aﬂdregs of Cunpnl Regls.tu.md egam — T 7..‘_Name._ at_n:! A‘dd:a_n:f r:gwf:glamuf Agr'n i
mlBCAAY:[JDEAACDEWS fD Strest Address (PO, Box Number is Not Accepiabla)
SUTTE 133
JACKSONVILLE FL 32256 o i o City FL[ Zip Code

ihe obligations

8. The abovae named entity submits this statement for the purpose ol changing il registered office of regisiered agent, or both, in'the State of Florida. | am familiar with, and accept

SIGNATURE

ﬁun-fujibgdwwmd_w?émn%d

!fuhi-ppﬂubf:_

{NOTE: Ragistarad AQeni signature requined when reinstating)

_-‘z‘l"dg}:

£ ALE Nowln FEE 15-5150.00
After May 1, 2003, Fee will be $550.00

»

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

oA

10, OFFICERS AND DIRECTORS  7- <> ~- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE FD 3 Delete TE O changa [ Adaiticn
HAME RAPPAPORT, JOEL - NAME
strect aooness | 9770 BAYMEADOWS RD. #133 STREET ADDRESS
cmvst2¢ | JACKSONMILLE FL CTY-St-2P
TILE $ O Delete TME J Change [ Addition
HAME THURMAN, CANDACE NAME
staeey AncRess | 7825 LASTERRA CT. o | swmovess (4958 Roy AL TERR) C7
cmv-st-2p | JACKSONVILLE FL CITY-5T- 29 CET oA V7 L gA N1 M f.74 LZX ,{5“0

“ImE . - T Closee. . §me. |- — ———- —=- “Othange O adcison | —
NAME o [ - - - = . L
STREET ADCHESS STREET AQDRESS
Cry-s1-21k CTY-ST-2P
e 3 Detete TITLE Dchage ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-1p i CITY-51-2P
Ve O Delets e DOlChange [ Adticn |
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2p CITy-ST-2P
LE O Drlete TINE Jchangs  [J Acdition
NAME NAME
SYREET ADDHESS STREET ADDAESS
CITY-51-2P CTY-51-2P

changed, or on an attachment with an address, with atl other lika empoweted.

SIGNATURE: _ SIGNATURE REQUIRED

12. | nereby certify that the information supplied with Ihis filing does not qualily for the exempticn stated In Section 119.07{3)i), Florida Statutes. [ further certify that the informalion
indlcated on this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director

of tha corporation or the recelves or tustee empowerad 10 execute this report as requirsd by, Chapler 607, Florida Statutes: and that my name appears In Block 10 of Block 11 If
M ¢/ 03

L.{

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR

R Daytiena Prore #

CB2EDS4 (10402}

GA sl




