FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P o | 0000 559 b Secretary of State

1. Entity Name 05-27-2002 90448 025 ***150.00
Thteractive Business Consultants | Tne.

v/

DO NOT WRITE IN THIS SPACE

2. Principal Place cof Business 3. Mailing Address
8220 W. Srake R 84 18230 w- State KI BY |
Suite, Apt. #, elc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
oo KOO -
City & State City & State 4. FEI Number Applied For
‘-DQ\J“ e . F L TSavh e, F C Not Applicable
Zip ’ Country Zip ’ Country * ” . $8.75 Additional
5. Certificate of Status Desired O h
3333\"\ U&“ 3339\" \AS\Q Fee Required

7. Name and Address of Current Registered Agent

= _. - Wristne M. "Difore
Do NOT WR'TE ' Street:rl‘\d‘diss(ii’.&?oi( NLEE is oteAcce\c&b )o;q‘

IN THIS SPACE

(o] o]
- City . Zip Code
TaNy e, FL | F38 24
8. The above namgd entity submits this statement for the purggse of changing its registered office or registered agent, or both, in the State of Florida.
N " . t

SIGNATURI Cb bl | F— 4/ﬂ? ‘i ‘;'..

M Signalure, typed or printed name of registerad agent and title it epplicatle. (NOTE: Registered Agent signature requirad when reinstating) t pare f

¥

i e - ; January 1 - May 1 Fae is $150.00
e e e Ao My P s 35000 1. Slcton CaranFarcng 85,00 i o

I r'gt; 'qon e - 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

ee criteria } Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS
TRE Director TITLE S

- . . ]
wie i Chrisine DI Fipre o ¥ aco NAME g
STHEETADIRSSS [BR2p W - State Rd &4, STREET ADDRESS oy
L]

s tpavie, £1. BRD 2N CITY-57-2IP §
TLE Tme g
NAME NAME (]
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP GiTy-S57-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STRgET ADDRESS

Comvstae | i ' | ovstze ST DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CTY-5T-21P CITY-ST-2IP

TLE ) TITLE

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-21P

TILE TTLE

NAME s “-__4;]': —\‘-"‘L-mg ORI SNt IV P O NAME

STREETADDRESS | ~~ - 7 STREET AGDRESS

OISR, o [ 3 paer s v sz, ORI uiTy-§T-2¢ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repertsy supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatri?on‘ gt the fecepryr or trustee,empowered to’execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Biock 11 or on an
attachment with g addres. AN i

SIGNATURE: m ‘fl/é?cf 03 (9s)b93-91 &

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated - " Daytime Phane ¥




