2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSULTING YOUR DESTINY, INC.

P01000036023

Principal Place of Business
11522 117TH AVENUE NORTH

LARGO FL 33778

Mailing Address

11522 117TH AVENUE NORTH

LARGO FL 33778

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90355 033 ***150.00
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2. Principal Place of Business 3. Mailing Address
: . e e T R ARSI
. Suite, Apt. #, Blc. s e e o Suller ABIEH, 61T [J CHECK HERE IF MAKING CHANGES
L. o City & Staie City & State 4. FEI Number g Applied For
59—37 1084? Not Applicable
Zi Countr 2i Countr ) , iti
P ¥ P y 5. Certificate of Status Desired O E‘g'zgq lﬁrdecghonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title If applicable

(NOTE: Registered Agen: signatura required when reinstating)

DATE

After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

- 9; Election Campaign Finanding
Trust Fund Centribution.

Added to Fees

$5.00May Be

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

TILE PSTD - [ Deleta TITLE [ Change [ Addition
nve o | KUNZIG, KEITH M NAME

streeT a00AEss | 11522 117TH AVENUE NORTH STREET ADDRESS

orv;st-ze. | LARGO FL 33778 CiTY-$7-2P b

me 7. [ Delete TITLE [ change [ Acdition
NAME S NAME

STREET ADDRESS . STREET ADDRESS

TITY-ST-2P i CITY-5T- 2P

1T [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

TITLE [ celste TE Clctange [ Addition
NAME NAME

STREET ADDRESS | - - -« § STREET ADDRESS

CITY-5T-2P CITY-ST-2IP T

TIME [ pelete TITLE O Change [ Addition
NAE NAME

STREET ADDRESS STREET ADPRESS

CITY-§T-2P CITy-57- 2P

TMLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2P CITY- ST-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or

pmpoweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
FSerith all other like empowered.

aE RELe. ), o

Date Daytims Phone #

AV 0Sp65%0

CR2E034 (10/02)



