2003 FOR PROFIT CORPOHATIOI{I Aug 04?12165%) 8:00 am

UNIFORM BUSINESS REPORT ({( Secretary of State

PgtyCNl;JmQAENT # P01 0001 1 1 1 22 08-04-2003 90137 020 ***550.00
YARDARM CONSULTING, INC.
Principal Place of Business Mailing Address
531 YARDARM LANE 591 YARDARM LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Sute, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1815%5 Not Applicable
7P - = e — - |Country= —am [ 2eZipt e den |- COURGY- w e s, CeruficateQl‘Sta’tusb?é‘xgg - I:-I. - ‘“?i.:fqg:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINALDL NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
591 YARDARM LANE :
LONGBOAT KEY FL 34228
. City FL Zip Code

-8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) -
. Elaction Cam n Finangi
After September 10, 2003 Fee will be $750.00 8 e P G e f‘%gqo“gfaife

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE p O telete TITLE [ Change [ Addition
NAME RINALD!, NICHOLAS NAME

staeeT aoohess | 591 YARDARM LN STREET ADDRESS

ITY-ST-2IP LONGBOAT KEY FL 34228 CITY-5T-2iP

ML [ elete TE ([ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-oy-sT-zp |t ~ e e R OTY-STeTE - - -

NILE [ oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 oelete TITLE [OJ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SZ2) m%%ﬁ@UﬂRWmiah Kinwldi _7-24-% ‘;‘VD—JII;..?LZJ

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

A 886010

CR2E034 {4/03)

[ Al



