FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000063570 ecretary of State
1. Entity Name 04-18-2003 90229 002 ***150.00
CLEVELAND GROUP CONSULTING, INC.
Principal Place of Business Mailing Address
2423 HOLLYWOOD BLVD. 2423 HOLLYWCQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business 3. Mailing Address “"”II’ m"m ]'l" Illll Ilm Ill" II"I l“ll “!l] ml‘ l"l“l“ |“1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Lho= 10302 B
City & Slale City & State 4. FEI Number :EEEEEEH Applied For
Not Applicable
LZip Country ap Country 5. Certificate of Status Desired Ol ?eae.gsq :\i?:ditio"al
e - 6. Name and'Address of Current Registered:-Agent-~- - - - <~ | -- = -= . -=7 Name and Address of New Registered Agent
Name
ROSE’ DEBRA R Street Address (P.0. Box Number is Not Acceptable}
2423 HOLLYWOQOD BLVD. |
HOLLYWOOD FL 33020
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
1 Signature, typed or printed name of rogistered agent and titla it applicabls. {NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS 5150.00 [ - .
. F Fina
Atter May 1, 2003 Fee will be $550.00 et oy 30,00 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TTLE [ Change T Addition
NAME ROSE, DEBRA R ) NAME
STREET ADORESS | 2423 HOLLYWQOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
ME 1 M Deete TILE [ Change [ Addition
NAME ROSE, RONALD W HAME
STREET ADDRESS | 2423 HOLLYWOOD BLVD. STREET ADDRESS
urs-2¢ | HOLLYWOOD F 33020 : fomsrae
TMLE i : - ") pelate TME™ =~ - N - = (J Change-- [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-27
TITLE [ Deiete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-87-7IP CITY-ST-2IP .
e [ Detete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for th_e exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execuls report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other //}o Hwered.
y

SIGNATURE: ___ SIGNATURFAZIALY Y03  BYyqz-7570

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  BB69SLO

FR2F034 (10/02)



