FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000003924 Ty Secretary of State

VATV |

i) =]
1. Entity Name 01-10-2003 90033 022 ***150.00 -
USA- CONSULTING, INC
Principal Place of Business Mailing Address
41 N FT HARRISON AVE 41 N FT HARRISON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address HII"II”"II‘I, “I" m” |I[“ " “I“' "’II “"l [I"I “IH ml m’
hd .
, , pracio Qz
Suite, Apt. #, etc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3699243 Not Applicable
Zi Count i 1 i
P ouniry Zip Country 5. Certificate of Status Desired ] $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent _ __ . - 7. Name and Address of New Registered Agent
Name
BONNER’ HEIKO Sireet Address (P.C. Box Number is Not Acceptabia)
41 N FT HARRISON AVE
CLEARWATER FL 33755
City . FL Zip Code
8. Thes;above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
14
SKENATURE
Signature, typed or printad nama of registered agent and litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) o
9. Election G F 4
After May 1, 2003 Fee wifi be $550.00 Tn:eJ:l Ifgzndagoa?'l'?bnutilor:lan e C fz;%QONflizf ©
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [T Delete e PreES(DEAN Wchenge [ addition 8
N ESSER, FRANK AME HEIKO BONNER =
STREET ADRESS |385 SOERHAUSER STREEY ADORESS 41 N. FT, HARRISON AVE. 3
omv-st-z¢ |STE,GERMANY CITY-§T-2P . CLEARWATFR FI_Aaa7ss i
o gENNER HEIKO e e ViCE PRESIDEAT Wowrge O action | &
STREET ADDRESS (38 SOERhAUSER STREET ADDRESS '\—BA—}\J k E'SSER ) ]
amv-s1-20 |STR. GERMANY. - cITy-51-2P RS SO ERHAUS €2 , ‘ﬁaZMA—[Jj
T ' C7 Delete TinE N Bl crange™ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-5T-2IP ‘
TMMe [ Delete LE [ thange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE . [] Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP CITY-ST-2IP
TITLE [ elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P / GITY-ST-21P

12. | hereby certify that the information supplied with this fiing dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stq ( - at the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as it made i r director
of the corporation or the receiver or trustee empowered tpexecute this report as required by Chapter 607, Fiorida Statutes; &G G Sy e i lock 11 if
changed, or on an attachment with an address, with all £ther like empowered. HAV NOS'HHVH .J.:I -N l-?

Data Daytime Phone # — — -

SIGNATURE: ___ SIGNATURK RRQUSRED /\ AdS) Jo, HINNOS OMIZH
\J [

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




