2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029739

1. Entity Nama

CONSUL ENTERPRISES, INC.

-

-
P

o

Principal Place of Business

374 PINCKNEY ISLAND CT.
JACKSONVILLE FL 32224

Mailing Address

3114 PINCKNEY ISLAND CT.
JACKSONYILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, elc,

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 91572 050 ***150.00

AR A GE

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Ny Applied For
: - 36 ‘f'aZ? 3_5 Not Applicable
' It (7 e
e Country e Counlry 5. Certiicate of Status Desied T ?3-75 Additianal
Tt e et e LT e e s e gy L e oo - - ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ™
Name
CONSUL, SAMIR '
t Add P.C. N j Al
3714 PINCKNEY ISLAND CT. Sireet Address (P.O. Box Number is Not Acceptable)
JACKSOMNVILLE FL 32224
' City FL [ ZpCode
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, 6r both, in the State of Florida,
SIGNATURE —
Signature. typed or pritad name of regisianed agent and title ¥ applicable, {NOTE: Regisierat! Agent signature rogquartd whan raansiating) DATE
8. This corparation s eligible to salisty its Inmangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slacts to do so. o After MAY 1, 2001 Fee will be $550.00 J- . Trust Fund Cortribution.— Addod fo Foas — |
(See criteria on back) Make Check Payabte to Deparimant of State
11. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , [ Dslete e ClChange [ Addtion
NAME CONSUL, SAMIR WAME
streerapoass | 3714 PINCKNEY ISLAND CT. STREET ADORESS
or-st-2r | JACKSONVILLE FL 32224 cirv-s1-2p
TE O Delee T.E Cicrangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS e
~CITY-5T-BP=—- - v e —— s e L v Reonyoslgp T < - TR ST e AT ey S
Lme . L . O Cetete TME I changs [ Adaition
NAME - - e :mME‘ I S e P R )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TINLE O Delete LE DO cnange [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P ory-5t.2°
TITLE 3 Delete mE [JChange {3 Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Cry-gT- 2P CITY-51-2P
e 3 Detete WILE Clcrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-S1-29 CITY-ST-2P
13. | hergby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19,07&3)(0. Florida Statutes. | further certify that the information
indicated on 1his report or supplamental report Is true and accurate and ihal my signature shall have the same legal effect as if made under oath; (nat | am an officer of director
of the corporation o the receiver or trustea empowsred 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 12 if
changed, or on an attachmant with an address, wi ather like empowered., -

SIGNATU

SIGNATURE AND TYPED DR PRI

D NAME OF SIGRING OFFICER OR DIRECTDR

v

CR2EQ34 (10/00)



