2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000102106

1. Entity Nama

AURORA BUSINESS CONSULTANTS, INC.

Principal Place of Business
122 SHERWOOD CIRCLE. #10B
JUPITER FL 33458

Mailing Address
P.O. BOX 8125
JUPITER FL 33468

“IBEERTSwW 143 phe

TSETS S 143 plat

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90118 036 ***150.00
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4. FEI Number

65-1062300

Applied For

Not Applicable
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5. Certificate of Status Desired

0. $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e ——— TName and-Add

of New Registered Agent

UMANS, RUDY
122 SHERWOOD CIRCLE, #10B
JUPITER FL 33458

Name

TEETE SO0 PR IAcE

RV

FL | 3570

8. The above name

the obligations ¢i registered agen

.;-? 4

SIGNATURE {

Uronn.

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3§ [re0 2,

© Signature, lyped or pnmeinam@ of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} l f DATE
F"'E NOW!"! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
. After May 1, 2003 FGF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

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

TITLE D [ Delete TITLE KChange [ addition
NAVE UMANS, BILLE JO NAME Pitiie Jo Lumans

sroeer soess | 122 SHERWOOD CIRCLE, #10B STREE ACORESS l So X a S 1§43 placs

CITY-ST-2P JUPITER FL 33458 CITY-ST-2P =23, l&’b

TITLE D [ Detete TILE R XChange [ Adaition
NAME UMANS, RUDY NAME LUAMmaNS o

STREET ADDRESS | 122 SHERWOQOD CIRCLE, #10B stREETADDRESS | [ SO | S | & p{arcL

CITY-ST- 7P JUPITER FL 33458 _ CITY-ST-ZIP LU\:' Vg 33; g/b

TITLE [ Delets TME ) . Ol change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP CITY-8T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

of the corperation or the recei
changed, or cn an attachm

SIGNATURE:

ATiAR

M dUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, wiih alt other like empowered.

3flaovy G- Fhr-1219

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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CR2E034 (10/02)



