FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)' _ 05052005 91906 016 <1 50,00
DOCUMENT # P01000063628 &y
1. Entity Name
BUSINESS STARTERS CONSULTING GROUP INC.
",
-

Pringipal Place of Business Mailing Address
11505 PURPLE LILAC CIRCLE : 11505 PURPLE LILAC CIRCLE
P.H P.H
ORLANDO, FL 32837 ORLANDO, FL 32837
R R AN A A A

Sulte. Apt. #. ¢lc. Suite, APl #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Appliec For

. 59-3759649 Not Applicante
2ip Country Zip Country ' $8.75 additional
B. Certificate of Status Desired a Foo nguzmd' 0
€. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, ANTHONY C -
1P 1 E‘OS PURPLE LILAC CIRCLE Sirael Address (P.O. Box Number Is Not Acceptable)
ORLANDD, FL. 32837
Cl& FL l 2Zip Code

8. The above named entity submils this statement for the purpase of changing i1 reglsierad office of registered agent, or both, In the State of Florida. 1am familier with, and accep!
the obligations of regisiarad agsnt.

A

SIéNATURE =
§ Signalm, lypad of prinkd nama of

gant sk e i apydicaian {NGYE: Fi AAnLe Supirad whan minsuting) OATE

9. Election Campaign Finanging $5.00 MayBo
Trust Funa Contrioution. (3  Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 N
e PRES - " O Dekere e Ochange [ Additon | N
NAKE MOORE, ANTHONY C N =
sTReETAnbaEss | 11606 PURPLE LILAC CIRCLE STAEET ATDRESS ¥
chv.si-2p | ORLANDO, FL 32837 _ eny-s1.2 _ g
TG ) [ Dekete E [JChenge [ Adakiion %
NANE . . )
STREEY ADDRESS' ! STREET ADDRESS
tnv-st-2p ‘ . .eny-s1-2p . .
e ' O belete me [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£hv-81-2p CAy-sT.2P
THE ] Dekte ME [ Change  [] Addition
NAME NAME
STREET ADDAESS SYAEET ALDRESS
ciry-s1.2p CY-sT-2P .
TME O Deiete e O change [ addstion
WAME HAME
STREET ADDRESS STREET ADDAESS
Liy-s1-2p chy-st-2p
e £ Dejete e i Change [ Addition
A ME NAME
STREET ADDRESS STREET ADORESS
£ny-s1-2p CNY-ST-2P

12. | heraby certify thai the information supplléc with thig fi Iing g0&3 not qualify for tha exemption stated In Section 119.07{3)1), Florida Statutes. | further certify that the information
Indicated on this nepornt or supplemental repor is irue and gecurate and that my signature shali have the same legal effect as if made under path; that | am an officer or direcinr
of the gorporation or the receiver or trustee empowered lo xequte this report as required by Chepter 607, Flodda Statules; and that my name appears in Block 10 or Block 11 If

changed, or on an attachwmess with all othe like empowered.
SIGNATURE: Ok

= \K—@J '%o zoo‘s

SIGNATUAE AND TYPED Q PRINT 8 NAME OF SIGNING OFFCER OR BIRECTOR Caytire Prone #




