2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000111122

YARDARM CONSULTING, INC. -~

Principal Place of Businass

Mailing Address

/

FILED
Aug 28, 2002 8:00 am
Secretary of State

(08-08-2002 90090 029 ***550.00

8/8

J3208

591 YARDARM LANE 591 YARDARM LANE
LONGBOAY KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper Applied For
N 7b /816 06& Nat Applicable
Zo Country Zp Country 8. Certificate of Status Desired [ ?8-75 Adgitional
ot Required
—— 6. Name and Address of Current Regiatered Agent L 7. Name end Address of Now Registered Agent.
tteemtn e e e e e .. | Name S e B . N
RlNALDI. NIGHOI'AS Street Address (P.C. Box Number is Not Acceptabls) ,
591 YARDARM [ANE |
LONGBOAT KEY F, 34228 v
- City FL l Zip Coda

8. The above named entity submits this staisment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, trped o prkeed name of registerad agent and it if appiicatie. (NOTE: Registared Agert signanwe requined whan reinsiating) DATE
9. This corporation Is sfigible {o satisfy its Intangible FILE NOWN! FEE IS $550.00 16. Elcti ion Financi
Tax fiing requirement and elects 1o dp 50. After September 13, 2002 Fee will ba $750.00 e T ancing ﬁﬁ?o'“;g?
(See criteria on back) Make Check Payable to Dapartment of State '

. OFFICERS AND DIRECTQRS | B2 AODITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

THILE A”IC”O‘A.{- R trvac i (3 Delets TITLE [ Change [ Addition g
NAME NAME b
smrmoss | S 9/ YRROPRM AAVE SIREET ADORESS =

’ [=]

cmy-ST- 21 bonghoar KSsy FL  3¥2:p | ovsw g
TTLE ‘ e Sj’ [ Delete TILE Dchange [ Addition | G
HAME fg rés) (;L NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T.21P
me | T - T Ooeke = TmE o= T e Cchange [ Acdition
- Namg e e - '

STREET ADDRESS STREET ADDRESS - — —
CITY-ST-2P CiTY-ST-2P

e O pelete TILE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TINE [ patste TITLE O crange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TRE 7 Celeta TILE [J Change ] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

13. | hereby oer(i'?{
indicated on
of the corporation or the racelver of trusiea ern

Is report or supplemental report Is true ang

power
changed, or on an attaghment with an address, with al! gther (ke empowereg.

SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?;[3)0). Florida Statutes. } further certify ihat the informalion
accurate and that my signature shall have the same logal
ad to execute this report as required by Chapter 607, Florlda Statules;

Goalle RIDEIGED oniudds

eifact as if made under oath; that | em an officer of director
and that my name appears in Block 11 or Block 12 if

ILIYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/29[03,

* Daytime Phone #

Y- 242363 z,l




