FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

CONSUWTANTS, INC

PO1000050Y
FoOL , SPA, BoAT 4 MARINA

Secretary of State

05-13-2002 90094 046 ***150.00

2. Principal Place of Business

471682 AlBeeTonN CouRT

3. Mailing Address

4782 ALBEeT) Cover

Suite, Apt. #, e#lt. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
b iT #2203 ONIT #2803
City & State City & State 4, FEI Number Applied For
) FL. . Aj'p(P‘.fS ] | = &5 - , ‘O Q 02.3 Nat Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired h
. Fes Required

7. Name and Addrass of Current Registered Agent

LAMA JEFREY KL '

Street Address (P.O. Box Number is Not Acceptabla)

86 1014 Avenue N.
NAPLES FL

Narme

City

BTk

8. The above narmed enti

SIGNATURE h

stptement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

JEFFREN R (AMA 04/25/09-/

Signature, typed rired nM Ot registered agent and

-

utte if applicabia [NOTE: Ragistered Agant signature required when reinstating) bate f

9. This éorporation is eligible to satisfy its Intangible

10. Election Campaign Financing

55.00 May Be

Added to Fees

Tax fili i ! d . ibuti
ax filing requirement and elects to do so. | O Trust Fund Contribution.

{See criteria on back)
OFFICERS AND DIRECTORS

11,

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

)
LAZARUS , SAN FoR.D
4782 ALRELTon) CouaT, umirZBol

MARLES [FL MNios

TITLE

KAME

STREET ADDRESS
CiTY-ST-ZIP

DN AD f400i04)

TITLE -~
NAME

STREET ADDRESS
CiTY-S1-ZIP '

— o — e ——

TITLE
NAME

STREET ADDRESS
[ITY-51-7P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

RAME

STREET ADGRESS
CITY-5T1-21P

stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
€ shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

239 - L¢3 - 644

Daytima Phone #

13. | hereby certify that the information supglied with this fij
indicated on this report or suppiemental report is ryg
of the corporaticn or the receiver or trustes
attachment with an address, with g -

SIGNATURE{ X SEAIFORD LA ZLARUS X

v ”_SIGNAWND TYPESD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Late




