FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT#  PQ1000074616 ecretary of State

1. Enlity Name 04-25-2003 90304 021 ***150.00
RUSSO CONSULTING GROUP, INC,

Principal Place of Business Mailing Address
10727 PALM SPRINGS DR. 10727 PALM SPRINGS DR, .
BOCA RATON FL 33428 BOCA RATON FL 33428 : )
2. Principal Place of Business (ﬁw ?)[;ﬂ & ’ / H““Ill m Ilm “Ill"m m“ Ilm Il“l Illlllllll I”I”ll]l ll“ ‘m
Suite. Apt. #, etc. Suite, Apt. ;zlcg g [ GHECK HERE IF MAKING CHANGES
City & State P & State f 4. FEI Number Appliad For
L T QM@ wo [T
Zip Country ~ip QZDS A Counry 5. Certificate of Status Desired O gga.gesq :;:i:tiitional
6. Name and Addsess of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RUSS’ GEORGE L Street Address (P.O. Box Number is Not Acceptable)
10727 PALM SPRINGS DR.
BOCA RATON FIL 33428

City FL B 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, ang accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature tequired when reinstating) DATE
FILE NOW!!!~ EEE~S $150.00 . N ) .
After May 1, 2003 Foc yill be $550.00 | : Tt e oo T Bt ey Be

Make Check Payable to Florida Department of State '

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME P : O patets THLE N [ Change [ Addition g

NAME RUSS, GREGORY L HAME ~ S

sTREeT ADDRESS | 10727 PALM SPRINGS DR. STREET ADDRESS o 3

crv-sr-2e | BOCA RATON FL 33428 omy-ST-2p i o
= o

TITLE . - N 1 petete TITLE [ Change [ Addition g

NAME . . NAME

STREET ADDRESS o . - STREET ADDRESS

CITY-SE-2IP ) oTY-ST-ZP

TITLE e e ams - .El-Deleteb—:!—TiTLE;j‘*‘-'—"—* —- - ] Change [ Addition

NAME ~ HAME ——

STREET ADORESS STREET ADDRESS

CITY-8T1-2/1P CITY-S1-2IP

TITLE 3 celete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GiTY-8T-2IP

TILE [ pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- §T-Z2Ip

TiTLE ' 7 petete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information sugiblied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or s pplemeal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e recfiver o
changed, or on an attachmgni wi

usige empowered to execute this report as required by CHRpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ an address, with all g#ler iike empowered.
SIGNATURE: DA 22 QUIRED %/ a3
A "

D NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #

AY  SB096E0



