_ FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P01 000049726 08-25-2003 90105 043 ***200.00
FOUR GIRLS CONSULTING, INC. @
Principal Place of Business Mailing Address
800 SOUTH QSPREY AVE 800 SOUTH OSPREY AVE
SARASOTA FL 34236 SARASOTA FL 34236 .
S S LR
Site. Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—1 102010 Not Applicable
s Country Zip Country 5. Certificate of Status Desired | $8.75 .ﬁdditional
Fee Reguired
'6. Name and Address of Current Registerad Agent - ~ 7. Name and Address of New Registered Agent _
Name
SUPLEE, T RA-Y MOND : ' Street Address (PO. Box Number is Not Acceptahle)
800 SOUTH OSPREY AVE '
SARASOTA FL 34
b e City FL Zip Code

8. The atiove named entity submits this statement for the purpese of changing its regislered cffice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obijgations of registered agent.

SIGNATURE

Signature, typed of printed hame of registersd agent and title if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) S
After September 10, 2003 Fee will be $750.00 8 E:ﬁ::'gzrﬁag;at'r?g‘ugg‘:”cmg O i%g?;ﬁgfe
Make Check Payable to Florida Department of State ] ’
10. . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDVP Tk i [ pelate TITLE \ [ Change [ Addition
NAME TOALE, CURTIS ~ = ° NAME
streeT aDDRESS | 8O0 S OSPREY AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) . ) STREET ADCRESS
CiTY-ST-Z7IP ‘ CITY-ST-2IP
B [ T3 adieal ek Tloeee " F e~ 7 I ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 petete TILE [ ahange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIiLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P
TILE (] Detete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

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 certity 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 receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an address, with all other fike empowered
sionature: __SIGNADRECEQUI) roc Hzale?

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytirna Phone #

AV Civ0L10

CR2ED34 {4/03)



UM o)
SUPLEE & SHEA, P A.

CERTIFIED PUBLIC ACCOUNTANTS T. Raymond Suplee, CPA
Norman J. Shea, 111, CPA

Thomas R, Cramer, CPA

Joseph E. Rocklein, TIf, CPA

18 August 2003 0100 H9 (&Q

Florida Department of Revenue

-~ ----— . --Division of-‘Corporations - S— L .- R R ——

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

* RE: UNIFORM BUSINESS REPORT (Document #P1000049726)
Taxpayer Name: Four Girls Consulting, Inc.
Taxpayer ID: 65-1102010
Ladies & Gentlemen:
Enclosed please find Check for $200. Unfortunately Mr. Toale has been going through a
divorce; and often mail unaccountably has not been reaching him. Please consider this good

reason for elimination of penalty.

Should you have further questions, please let us know.

Sincerely,

TRS/mo

Enclosures

800 S. Osprey Avenue o Sarasota, FL 34236-7834 « (941) 366-3600 « FAX (941) 954—4SIi



