2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  PO0000052385

NELLE H. AYRES CONSULTANTS._INC -

e e

Secretary of State

02-10-2003 90135 024 ***150.00

Mailing Address
545 CONIFER ST.
MELBOURNE FL 32904

Principal Place of Business
545 CONIFER ST.
MELBOURNE FL 32904

2. Princlpal Place of Business 3. Mailing Address

AU AN

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

W b LAAAS [ ]

e

City & Stale City & State

4. FEI Number Applied For

020655398

Not Applicabte

Zip Zip

Y2404 Usa <240 M

Country

Vs q

$8.75 Additional

5. Certificate of Status Desired O ‘ Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, MICHAEL H ESQ.
482'NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935

N

[ Dt et e S 1 o

T 5T

Name

Street Address (P.O. Box Number is Not Acceplable)

. City - e . B

ST e e — .

- Zip Code”

FL-

.-

8. The abcwe narmed enmy submits 1h|s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Grme O regnsmred agen ard ute plicable.

{NOTE: Registerad Agent signature required when rainstating)

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Firancing -
Trust Fund Conlribution. '

'$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete THLE ’ O change [ Addition
NAME AYRES, NELLE H NAME

STREET ABDRESS | 545 CONIFER ST. STREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32904 CITY-ST-2IP

e [ Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-5T-2P

TITLE ] Delete ITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADBRESS

CITY-ST-2P B o Ciy-sT-zp e e . o
TITLE [_] Delete TITLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TITLE O Dekete TITLE [ change [ Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TNLE O petete  ~ J LE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certily that the information supplled with this fitin
indicated on this report or supplemental report is frue an
of the corperation cr the receiver or trustee empowered ‘o execute this repor! as re

t with an address, \ylth all other like empowered.

changed, or on an attachm

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; {hat { am an officer or director

ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

%&/fﬁ Z/AB

Date Daytime Phone #




