FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003f8-00 am
DOCUMENT #  K54250 ecretary of State
1. Entity Name ‘ 04-23-2003 90201 047 ***150.00
CONSOLIDATED ENTERPRISES, INC.
Principal Place of Business Mailing Address
380 §. STATE ROAD 434 380 S. STATE ROAD 434
SUITE 155 SUITE 155
IC AT GAARATRARRR A
2. Principal Place of‘Business 3. Mailing Address
Suite, Apl. #, efc Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—3065491 Not Applicable
an Gountry 7ip . Couniry 5. Certificate of Stéius Desired O 1§983.ge5q Lﬂ:id(;tional
~ «-v=r=§-Name and-Addresa of Current Registered Agent-—— - - - 7.-Name and Address of New Registered Agent -
Name
HUDSON, STEPHEN A. Street Address {P.0. Box Number is Not Acceptable)
540 RIDGEVIEW WAY
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

L

SIGNATURE X ki
_Slgnalure. typed or printed name of registarad agant and title if applicable. (NOTE: Registered Agent signature required wheh relhstating) DATE
-".FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financin
After May 1,2003 Fe_e will be $550.00 - Trust Fund Ccfntr?bution. o | fc?d.eor:HOh'llae);sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [JcChange [ Addition
NAME HUDSON, STEPHEN A. HAME
streer aporess | 540 RIDGEVIEW WAY #206 STREET ADDRESS
cry-st-zp | ALTAMONTE SPRINGS FL CITY-ST-2IP
e [] Delete TITLE [OChange [ Addition
KAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2I7
TITLE T T T T T T Ooekete e T T T T T "[Ochange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-Sv-zip CITY-§7-2IP
TITLE . [ pekte TILE [} Change  [C1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-20P CITY-8T-7IP
TITLE 3 Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ Delets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required Ry Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: _ XSUQV /U & BNAR \ X

SIGNATURE A

CR2E034 (10/02)

AV 848400



