2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # : Apr 02,2002 8:00 am
1. Entity Name P01 000041 71 4 ecretary Of State
CARLSSON CONSULTING GROUP, INC. 04-02-2002 90947 038 ***150.00
Frincipal Place of Business Mailing Address
5415 LAKE HOWELL RD #248 5415 LAKE HOWELL RD #248
WINTER PARK FL 32792 WINTER PARK FL 32792
e s i ARG AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Stale 4.  FEI Number Applied For

6Q‘51% 6(0'5[9 Not Applicable

P Country Zip Country 5. Certificate of Status Desired O gg'ggq'ﬂ?edé“o”al

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
LEW]S-CARLSSON’ ANITA Street Address (P.O. Box Number is Not Acceptable)
5415 LAKE HOWELL RD #248 :
WINTER PARK FL 32792
‘.} City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1T'h|sf‘c;‘orpora1|c->n is eh‘glbr:\ t? s.etllls;fycl:s Intangible A FH;‘E NOw!!! l"":EE ISi"$l;le50.00 o 10. Flection Campaign Financing $5.00 May Be
axt |n.g r,aqwremen and glecls 1 do so. fler ay 1, 2002 Fee wi $550. Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [crange T Addition
N LEWIS-CARLSSON, ANITA N

STREETADDRESS 5415 LAKE HOWELL RD #248 STREET ADDRESS

CITY-ST-ZIP W|NTER PARK FL 32792 CITY-ST-ZIP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP
WE T p T T T T T AT T =7 - [Ipeleter— = = {| mne AR TRLE R o - -] Change  -[-] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE ' O oelete TITLE O Change [ Adaition
NAME b wamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2ZIP

TMLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, R all ather like empgyered.

SIGNATURE: e Dayiims Frons &

AV £310600

CR2E034 (9/01)



