FILED

2003 FOR PROFIT._ RP ION
" S RERORT [ Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90473 004 ***150.00

DOCUMENT # P01000041714

1. Entity Name

CARLSSON CONSULTING GROUP, INC.

Maliling Address
5415 LAKE HOWELL RD #248

WINTER PARK FL 32792

Principal Place of Business
5415 LAKE HOWELL RD #248

WINTER PARK FL 32782

bUULGOV

IR T

3. Mailing A 55

~35, Winera Blvdl

2. Principal Place of Business

’T%?HMU&B\\/O‘

Suite, Apt. #, etc.

#1220

MCHECK HERE IF MAKING CHANGES

Suite, Apt. #, ete.
#1560

City & State City & State 4. FEI Number 59-3735656 Applied For
L—Gj‘sl W)’J - Ld.ﬁ’_t MM Mot Applicable
éoz ?L.up Cf/u('ntsry IQ‘ P ﬁ/ 3%”’% 5. Certificate of Status Desired K &se'gesq I_':ge‘ﬂ““”a'

6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name™ e -

: AA'N_rrA' LBWIS-CARISE )
treet Addresg(P.O. B umber is Not Ac bl
L5 Prvera BNV

LEWIS-CARLSSON, ANITA

5415 LAKE HOWELL RD #248, .
WINTER PARK FL 32792 oD

o Lalke Many FL | 37740

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 obligaticns of registered agent.
o ( o e -7-03
_@ 1 .)_Q.;._. 2
Signatura, typed o printed name of registered agent and title if applicable. DATE

SIGNATURE —

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE D [ Delete TITLE M ﬂChange [ Addition
AN LEWIS-CARLSSON, ANITA NAME A S CARLSS oN

streer aoomess | 5415 LAKE HOWELL RD #248 STREETADDRESS | ~ T2 ¥ ifrera. Blvid #5160

orv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP LA W,‘ R 32T

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE T e e e o= oo [ Delte~ - - ffTE s o mfe— e 23 < < i s ez s e [O.thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Additien
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

THLE [ Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P LITY-§T-21P

TILE ] petete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-21P

12. | 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 frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmege{ with an address, with all other like empowe,
-
¢ Q Y7 gﬁ o ,{ v 25 "/@‘ )
SIGNATURE: AL Cineeea Gl

[/ 7/03 thr)-§050529

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phona #

LA

ny

CR2E034 {10/02)



