~

\ ® T wie
2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Mar 29, 2002 8:00 am

DOCUMENT #  PO000036023

CONSULTING YOUR DESTINY, INC:

: H

$

Secretary of State

01-21-2002 90062 016 ***150.00

Principal Placa of Businass Mailing Address .
11522 117TH AVENUE NORTH
LARGO FL 33779 . LARGO FL 33778

11522 117TH"AVENUE NORTH

LTS YR

2. Principal Place of Business 3. Mailing Address

N

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

00 NOT WRITE IN THIS SPACE

Cily & State City & State 4 umi l Applied For
. ! i "3'7 ' O%L'( Not Applicable
Zi Zi t )
P Country P Country 5. Certilicate of Status Desired O 58'75 Addhional
Fee Required
-§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namg - . -
SPIEGEL & UTRERA, PA. Streel Address {P.C. Box Number is Not Acceptable)
343 ALMEFIA AVENUE
GORAL GABLES FL 33124
’ City _ FL | Zip Code

8. The abave named entity submits this statemment for the purpose of changing ils registered office cor registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad O printed name of registarad agant and e ¥ applicabls.

(NOTE: Rogistorat AQont RIGNAIIE FEGUIrGd whih Iensialng)

DATE

9. This corparation’is eligible o salisty its Intangible
Tax filing requirement and elects lo <o 5o,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10, Election Campai.gn Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

O

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 1PSTD " 1 Delete TME . @Thange [ Adolton | S
NAME KINZG, KEITH M HAME wwjb\h\“\ﬁ\, 3
STREET ADDRESS [ 11522 117TH AVENUE NORTH STREET ADDRESS §
or-s-2» [ LARGO FL 33778 CITY-SF-2P é—‘
HILE [ Detete TMLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-sT. 2
e . --— - .- [ Gelew - me | - { Change ] addltion
NAME HAME

omerapoREss ) oo o oo o e e o Woemeryanpepesg o o . R v — - —
CTY-51-21P CIFY-ST-2P vy,
e . [J:Detete TME™ —==. “ - [0 change- [ Asaition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CIRY-ST-2P onY-51-7P
TNE [ peleta TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51- 28
TILE 1 Delete TInE {Tjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-21P CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion of the receiver or frustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an altachment with an address, with all ciher like empowered.

SIGNATURE:

A S MEN S
s aberdd _-;_-.;3.—1':)

23} 372-29D5~

DF SKINING OFFICER OR CIRECTOR

o)1 (7

Duytera Phore %




