FILED

. May 27,2003 8:00 am
003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2003 20321 007 ***150.00
DOCUMENT #  P02000058906
1. Enlity Nems
MICHAEL CHICCONE CONSULTING, INC.
Principal Place of Busi Malling Addre:
1%?‘!.1?]?&3’“0;5? |mn‘r'| UNNE:SSITY DRIVE 55043584
PLANTATION FL 33322 PLANTATION FL 33322 ‘
I S AL R e
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stae Number Applied For
OUTEL 93908 e
Zip Country ap Country 6. Certificate of Status Desired O ?g z?qmm“m
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Nams
. CHICCONE, MICHAEL ._____ —— o — [SreerAddess (0. Box NGaT s Net AGcepEbi)
1735 N UNIVERSITY DRIVE : -
PLANTATION FL 33322
Ci Zip G
) ity FL ip Code

8. Thigjabove named enity submits this stalamant for the purpose of changing its registered offica or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and aceept
the chiigations of registared agent.

SIGNATURE )
Signatre, typed of Wmd regiSiorgd agont W Litle it appicabis. (NOTE: Registeréd Agent zigr mquined whan 1] DATE
FILE NOWIIL FEE 1S $150.00 9. Efeclion Campaign Anancing $5.00 May Bo
. After May 1, 2003 Fee will bo $550.00 - Trust Fund Contribution. a Addad to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 3 pelete TiRE Cchange [ Addition | &
NAME CHICCONE, MICHAEL : NAME 2
streET aDoRess | 1739 N UNIVERSITY DRIVE . STREET ADORESS
ov-st-ze | PLANTATION FL 33322 cmy-5t-7 : g
TITLE 1 pelete TMLE O Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-ST-1p
mEe [ petete me O Change [ Addition
NAME NAME
~§TREET ABORESS |- e om0 o B STREET ADOREDS - | ——— - - —- —
CITY-ST-2P : oY -ST- 2P
me 3 Detete me D cange [ Adattion
NAME NAME
STREET ADDRESS . - STREET ADDRESS
GITY-51-2P . CirY-$1-ZP
TLE 3 petete me Octrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP CITY-57-2P
TME . 1 Datetz ME O thange [ Addltion
NAME ’ HAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P COv-ST-1P

12. | haraby cerl l'{g that the information supplied with thig hling doas not quality for the exemption stated in Section 119, 07&3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature ehall have the same legal effec as if made undar oath; that | am an officer or direcior
of the corporation tr the raceiver or trustsa empowered 10 execute this report as required by Chapter 607, Flarida S|atules angt thal my name appaars in Block 10 or Block 111t
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: M. RER e cowe Ylaslos  asy-4y2-21%2

wuwmmwmmmm:wawomm R OF DIRECTOR Can Daytima Phona &




