Jan-12-03 03:2E6P FILED

Feb 12,2003 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) ) 02-12-2003 90126 004 ***150.00

1. Enbly Name
CONSUMFER WIRET.KSS SOLUTIONS, LNC.

DOCUMENT # PD}oDoD 33 644" I//

DO NOT WRITE IN THIS SPACE 20026015

2. Principal Place of Businuss A Mﬂil'mg Addruss
111 MANATRE RD. 111 MANATEE RD.
Sute. Agt ¢, etc. Suite, Apt- b, &t DO NOT WRITE IN THIS SPACE
City & State Gty & Stala 4. T Numoer { | Appiied For
BELLEATR, FL BELI.FATR, FL 09-3/51588 __|_[NotAgphcatie
oy 7 Count . .
3 3Z7Ip5 ) I??:A‘w 33 ,;pb & J?‘fﬁ_“’ 8. Corlificote of Status Desired | Eeaa:iqﬂﬁdezmal

7. Nama and Addrass of Cument Registered Agant

Name

DO NOTWRITE T SletAﬂGrésa {PC-)'BoxNumberisr Notﬁ&.éplame}

IN THIS SPACE )

City FL lzipCuue

3. The abowe nemed entiy submits this statérment hor the purpese of changing ts registared office of registared uyent. or Doin, in tha State of Florida,

A % STRERT AfIDRESS
iy DO-NOT WRITE

SICNATURE
Swpraturs, typedd ar printed pame o feQEIErsa agent and tefe i wpglcable (NOTE Regratened Agent siyriahald (Gnnrad witan rashriangy DATE
. . e January 1 - May 1 Fpe 13 §150.00
s I:;sﬁ;?,mﬂ:ﬁ:::j;gg:fmsf: :uwdl:;::w RICte Aftor May 1, Fee lo $550.00 19. Elechon Gampaign Financing $5.00 May Be
ng req i : i Amertded UBR 1s $61.23 Tiust Fund Contribution u Adaed lo Fees
{Sew critena on back) L. Make Check Payablo to Department of State
. QFFICERS AND DIRECTORS
e CEQ i
e CLOUDEN, PATRLICK MALE
srrracoress| 111 MANATRFR RD. STREEF MTRESS
e s | BELLEATR, Wi 33796 ity -&T. 2P
nnr TmE
NAME NAME
STREEE AULINESS STRCET ACORESS
Lary ST UP . Gy -5t
HHTS b1 H
NAME NAE

TIE - e . lN TH IS s:—P-ACE .

NAE o Sup O Y-S PR i o -

STRELT ACDRESY §YREET ACDRESS

Qry A7 IP QY. sr-ae

L1 b TNE

HAME RNUE

STRER! ALLAESS STREET ADDPESS

133 R CiTy &r-Ep

e NRE

Bt {1 ALDREES - STREET AUDRLES

iy S5 e $ITY . 5T 2R

plion Supphed with this filing does not quably 10r the examptian sated in Section 119.07(3j(). Florda Statutes 1 further certify that the
reonl O supplamental report is rue and accurate and that my aignature shall have the same logal eMect as it mage under aath: that 1 am
oAgrparahon or the recaivar Or Bustoe empowered 1o exacute this report as requirid by Chaplar 807, Flonda Stattes; and that my name

an agdress. with sl other ike empowered.

113 _tnereby cernfy that tne inke
"R intormatian indicated g
i ‘an officar ar dicoclupb
ADDEH S W THOCK

SIGNATURS

Uayhimn Phone e

Varde J- Clovden 2/2/03 7&"}72 ~sy§7

5 ywpeu OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ITrL32381F 1 (/

CRZEOHMB (12/01) .



