2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO2363

BUSINESS CONSULTING, INC.

Principal Place of Business

120 WATERWAY LN
VERO BEACH FL 32963
us

Mailing Address

120 WATERWAY LN
VERO BEAGH FL 32963
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90153 033 ***150.00

OB G G

[Bé‘iECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 52 1 Applied For
635267 Not Applicable
Zi Count Zi Count iti
L ountry P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
YOUNG, MARILYN D.

VERO BEACH FL 32963

[ R e

Jeve Readn TL

City

FL

KLY

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

(A -T-07

Sngnaluretyped or printed nadhe of registerad agent and title

% applicabie.

the t_‘b\iyﬁ ns of registered agem.\
SIGNATURE WMAJ u WM‘(’?’ . Preg VDY

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

FILE NOWIIT FEE“IS $150:00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

e

4

oo e e

o T T B S

9. Election Campaigh Financing
Trust Fund Contribution.

=====85:00-May 86

Added to Fees

10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 pelete TITLE % E’thange 7 aadition
NAME YOUNG, MARILYN D. NAME ) \:ﬁl
STREET ADDRESS | 120 LAKEVIEW WAY seeT aooness |V - © WLERWRY LAwe,
crvszp [VERO BEAGH FL 32963 o |\JOwro  RRAOWN . SL QULaA
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
T e . [0 pelete N e o i {J Change [ Addition
NAME NAME T e e = -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2P
THTLE 3 Delate TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 leqaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

e e e

R RIERED

X-1-03 ’772,‘{‘1?..0&'—[—1\/

SIGNATUAE AND TYPED OR PRINTED NAME OF?GNING OFFICER Pn DIRECTOR

Date

Daytima Phane #

QrYIerg

r

CR2E034 (10/02)



