L

2003 FOR PROFIT CORPORATEION
UNIFORMK BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUME NT #P00000106728

1. Eniity
ANSAM CONSULTING GROUP, INC.

Secretary of State

03-31-2003 90309 006 ***150.00

Princlpal Place of Business
17639 ARCHLAND PASS ROAD
LUTZ, FL 33558

Maling Address

17639 ARCHLAND PASS ROAD
LUFZ, FL 33558

10052395

i

-

2. Principal Pace of Business 3. Mailing Adcress | III"I'I m Il"l "Ill II"I III | II|I| III IIII IIIII II" IIII
Sulke, ApL #, eic. Suite, ApL. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State Chy & Stale 4.‘&1 Nurnber Applied For
. 59.3682130 Not Applicable
Zip Country Zip Country $8.75 addiional
5. |Certifioate of Status Desiredt a Foo Required
6. Harrnandﬂddnunfmmmnoglmodmm 7. Name and Address of New Registered Agent
Name ‘L
“KHMARIN RDSTISLAV-—- T it L e — i e i -1 -
17639 ARCHLAND PASS ROAD Street Address (P.O. Box Number is Not Accepiable}
LUTZ, FL 23558 ] e .
City ‘ FL I Zip Code
&, The apove named entity submits this statement for the purpose of changing its registered office or registered afjent, or both, in the State of Floriaa. | am famifiar with, and accept
. the obligations of registered agent.
Y SIGNATURE :
Sigutlua, typcd O (MBS KA 5] Gt BURNE B Ll § applicsiee. (NOTE: Rogamras Am Siylatum ll..l.lﬂlhl’lﬂﬂ ‘."”“W DATE [
E B e i LRI _‘ e A
e R R 3 ; 9. Election Campaign Financing $5.00 May Be
[ 4 e 7 Trusl Fund Cmtnbutlon 1:| Added o Fees
Jo. OFFICERS AND DIRECTORS Eif S BOTTONS ST ANGES YO OFFICERS AND DIRECTORS I 1T T -
Jme’ 7 | PSD [ Deiere me ; : [ Chenge [ Addition )
BAME ROSTISLAY, KHMARIN WAME R g
1 STREET ADDRESS | 17839 ARCHLAND PASS ROAD " SIREET AbbRESS §
eav-st-re (LUTZ FL 33569 ’ - “garv-s1-21p o, ) i
e [J Delete e [JChange  [] Addition g
NARE WANE
STREET ADDRESS SINEET ADDAESS
CITV-51-2P COv-sT-11p
e T Delee } ToLE []Clange: [ Addition
HAME | wue
STREET ADDRESS H STREET ADDAESS
cv:shp —| ~ - e - P - Lo R | N
The (3 Deew e ‘Oichnge  [Taddbon |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CAv-51-2P CHV-51.21P
TIE O Deke TMLE [Jchange  [] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
R ¥ Cov-sT-2IP -
R O Deer e Ocrene [ Addton
_NAME R "l wame .
| sweeranoness [ < - N | SHEETADDRESS
H ev-st- P P - H coveste LMoL } Ty T
12 lherebycerhly thal lhe miormahon suppiied with this filing does not quahmormeexempuon stated in Section 119.0 3):1), Florida Stahues. | further certify that the mlmmm
'Ingicated on this repon or supplemental report is true and acourate and that my slgnature shall have the same lagal 1 a9 H mate unoer oath: that | am an officer or direcior
. of the corporation or the recelver or rugtee empowered to execule this report as required by Chapter 607, Fioddastzmes, andi atmy name appears in Bluck 10otﬁlock 11if
“changed, or on an attachment with an aacress, wm al otherllkeempo.vemd A i
SIGNATURE: _ /. Vo ecaxrt —— R Khmpris 03/2&/&3 8i3 :5‘32 —#3/0

SIONATURE AND TYPED OR PEINT ED RASIE OF SIGNING OFFICER Of DIRECTOR

] Coryiirnd Pond #




