FILED

20 &
03 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORTAUBR) Sgp 11,2003 fSSOO am §
DOCUMENT #  P02000044222 ([ AY/ ecretary of State
1. Entity Name 09-11-2003 90095 039 ***150.00
CONCERNED CONSULTANTS, INC.
Principal Place of Business Mailing Address
950 SW 112TH WAY 950 SW 112TH WAY
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
: 61-1412424 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- e [ - S rw e L T e - | MName- .. . [ i . - =
WILLTAM A. TYLER
TYLER' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
5375-B STIRLING ROAD
DAVIE FL 33314 6834 STIRLING ROAD
City in Code
DAVIE FL | 536%%
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obl|gat\ons of registered agent.
SIGNATURE :
Signature, typed of printed name of registered agent and title if appliicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
i . Election Financ
At Saptmbar 10,2003 Fo wibe $750.00 e e g $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e (] Change [ Addition | &3
NAME SCHNAGEL, STACY NAME £
staeeT anoness | 950 SW 112TH WAY STREET ADRESS 3
CITY-ST-2P DAVIE FL 33325 GITY-$7-21P o
- o
TITLE O pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME ~ L - - NAME .- A .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all othér {ike empowi

changed, or on an attac ment with an addga

SIGNATURE:

ered.

Daytime Phong #




Mcohmor— =

CONCERNED CONSULTANTS, INC.

D O3S

September 8, 2003

Division of Corporations

Uniform Busingss Report Fillngs
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whow tt May Concera:

...... ..

Please be aovises that thig s the firstiotice that we have receives: " wWe aredrnew -~ —-
business and were ncorporated in April 2002,

Enclosed is the orlginal fee amount of $150.00.

S'w\.cereLg,

S’cac&). Schiaone

6- Ji@}m Q
President

Concerned Consultamnts, lne.

950 sw 112% way
Davie, Florida 23325



