2003 FOR PROFIT COHPORATION

UNIFORM BUSINESS REFORT (UBR) Vs ~ 2o, FUER 0t RAL

Dozt 3 .ﬂw"!:‘ ﬂ»(;:v.‘ I
DOCUMENT #  PO1000069305 S B
1. Entity Name U:'!Ffi_ﬂ_l =7 A 8uh ;7
CATEGORY 5 CONSULTING, INC. T
SECRETARY OF STATE

' TALL AH}\%EF FLORIDS
Principal Place of Business Mailing Address
901 NE 18TH COURT UNIT #214 801 NE 18TH COURT UNIT #214
FT LAUDERDALE FL 23305 : FT LAUDERDALE FL 33305 e
N — l\lll\llll\l||l|1lllillllﬁlllllllllllIIlIIIIIIIIII|IH|]II|II!Illlllll

0 O
Suite, Apt. #, etc. Suite, Apt. #, stc. 3 Iq O.? q ‘.07 OZ’ \ﬁ J 50m
@05 (X% AN
City & State “City & State 4. JEI Number J1Applied For
2 - D"SW Not Applicabls
i Country Zp Country , S, Certificata of Status Desired 0O f‘g Efql::’:é“"“a'
_ = "6, Name and Address of Current Hegtumrau Agam: a = 7=Nems ond Addrens o New Reglstersd Agont
e e — —]-Namg-—— L —————y ~———
" KRENSAVAGE, M‘s JR Sireet Address (PO, Box Number is Not Accaptable)
801 NE 18TH COURT UNIT #214
FT LAUDERDALE FL 33305
: ’ City FL Zip Code

the obligations of registered agent.
s o

s

-8. THe above named entity submits this statement for the purpose of changlng its reglstered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE _ : :
Signanure, typed or prwm nama of agistered agent and tile i appécable. [NOTE: Ragistored Agent signatura required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 . . .
3 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pp 0 Delete
HAME KRENSAVAGE, ALAN S JR

streer anoress | 901 NE 18TH COURT UNIT #214

ciy-st-ze | FT LAUDERDALE FL 33305

TIRE (O Change [ Additicn
NAME

STREET ADDRESS
Tmy-ST-2p

TWIE . ST O Delete
NAME KRENSAVAGE, DARLENE M ‘

me O change [ Asditicn
NAME

sTreer noress | 801 NE 18TH COURT UNIT #214 STAEET ADDRESS
orv-si-z¢ | FT LAUDERDALE:FU-33305—.. .-~ .. -, . _ ... Jomseme }
e [ peleta me Ochange [ Addition
NAME ’ NAME e . —_—
== | = STRECTACDRESS-[- = = e STREETADDRESS | - T
Crv-sT-2P CITY-51-2P
TTE O Detets TILE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Y- ST-21P
ME [ delete TmE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
cIvY- S1-2P CInY-51-2
TILE O pelge TRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporalion or the receiver or trustet empow;
changed. or on an attgghmant with anyaddress-wr

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(.) Florida Statutes. { further carity thal the information
indicated on this report or supplemental raport is trus and accurale and thal my signature shall have the same legal 8
e this repart as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 o Block 11 it
all other likejernpowered.

act as I made under cath; that 1 am ap officer or director

SIGNATURE: MG FOUNRED "L‘l‘-l-('bm)'( R P PN A




