Y

| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000042896

1. Entity Name

MORE & MORE CONSULTING SERVICES, INC.

Frincipal Plage of Business
8480 W. HOMOSASSA TRAIL
HOMOSASSA FL 34446

Mailing Address
8480 W. HOMOSASSA TRAIL
HOMOSASSA FL 34446

2, Principal Place of Busines: 3. Mailing Address
LD WE 135 )

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90067 049 ***150.00

Ay &, Statg - City & State 4. FEI Number Applied Far
%M E)ﬁ ?gﬂjl/ 59-3718740 Not Applicable
Zip : Country Zip Country - ) 38_75 Additional
?3&57 ”5/9 5. Certificate of Status Desired O Fee Required
[ ____6.'Name and Address of Current Reglstered Agent ~ ° "~~~ |~ == - - =~ ~ 7 -Nameand Address of New Reglstered Agent™ ) -
Name

BOMAH’ CARSON B Street Address (P.O. Box Number is Not Acceptable)

8480:W. HOMOSASSA TRAIL

HOMOSASSA FL 34445

City

FL

Zip Code

the obligations of registered agent. -
d oLTE

w

- P e o Cm m——

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

‘SIGNATURE "-
1

W Signature. typed or printed name of registerad agent and titte if applicable (NQTE: Registerad Agent signature required when reinstating) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

0. OFFICERS AND DIRECTORS | KRR V£  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 . —
TITLE MR. ] [ Delete TTLE ma/e- e , d/J/ 2 caem /f pfgs %‘Iange [T Addition
NAME MORE, WILLIAM R PRES. NAME - ‘p o, A W
sTreeT AnDAEss | 1009 141ST PLACE NE sweeranress | b b ME BT
cv-sr2¢ | BELLEVUE WA 98007 CY-ST-2P )./(AMMQ’, Wa 9YI3 o
TILE MRS. ' O Deete e /’MS&- ALe ’;fY 2. g e (&) changg [ Addition
o MORE, BETTY £ SEC/TRE e MR e asad e N delieon
steeeT An0RESS | 1009 141ST PLACE NE stoeer ooness || 4 S O = /
Gm-st-2p | BELLEVUE WA-98007 = s~ - s i* —rimim ooz o L OTY-ST-2P "’W"MA“Qyﬂug‘q TTETTRTE T e -
TNLE 1 pelete TITLE 4 [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TinLE ] Delete e Ol change (] Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P QITY-ST- 2P
TITLE O pelste TITLE {Jchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 cath; that | a
of the corporation or

changed, or on an attachmeni/Jith an address, with all other like empowered.
SIGNATURE: ﬁ@ﬁwmﬂ REEHy F. /Mot [J-7-3003

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

the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘/15’-5%’-543#

m an officer or director

SIGNATURE 'NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

Daylime Phone #

© WIPOLY0 [

nv

TR

g CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




