2003 FOR PROFIT
UNIFORM BUSINE

ORPORATION
nEpon'r/juBn)

DOCUMENT # P02000055053

1. Entity Name

FV CONSULTING, INC.

Mailing Address
27 BAYVIEW RD.
TEQUESTA FL 33469

Principai Place of Business
27 BAYVIEW RD.
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90108 019 ***150.00

FILED g

DA

[l CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FELNumber Applied For
\%é - w?O 3 \% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VEAU, FREDERIC
27 BAYVIEW RD.
TEQUESTA FL 33469

ST [T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngauons of registered agent

SIGE\]AFUHE

Signature, typed or printéd name of registerad agent and title if appiicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOWM! FEE (S $550.00
- After September 10, 2003 Fee will be $750.00
Make Check Payable to Floridg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . ;" OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 .
TILE O Delete TILE O change [ Addition | 8
HAME VEAU FREDERIC NAWE =
STREET ADORESS | 27 BAYVIEW‘HD STREET ADDRESS §
onv-srze | TEQUESTA-FL 33469 Crry-ST-2P m
TITLE [ petate TLE O crange [ Addition EC;
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-2IP
e * - —— O pelete = e - T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-ST-2IF .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE [ pelete TITLE [Z] Change [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS
EITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport 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 trustee empowered to execute 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 addresg, with all other iike empowered

SIGNATURE:

SICNAT CAEQUIRED

glislo

SIGNATUGE AND T¥PPTT GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #



;:r., - - -7.'—. -

Enclosed |s the completed 2003 Unlform Busmess Report'for the‘above
eferenced taxpayer.#tAIso enclosed |s the taxpayer s check in the amount of

Unfortunately, the taxpayer d’ld not recelve the earher notif catlons of the 2003
Umform Busnness Report as he was out'of town ‘fof an- extended penod of t:me ‘
,,axpayer .} respectfully request that you wa:ve the !ate f[hng LT




