FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

1.

DOCUMENT # p02000062343

'CONSOLIDATED SOURCE, INC.

Entity Name

/

04-25-2003 90255 008 ***150.00

DO NOT WRITE |N THIS SPACE

*

11017743

3, Mailing Address

2 Prlnmpai Place ot Busmess
30 SW 5th Avenue 30 SW 5th Avenue
Suite, Apt. #, ete. Suite, Ant. #, etc. CO NOT WRITE IN THIS SPACE
Unit 4 Unit 4
City & State City & State 4. Fizl Numbesr Appliad For
Boca Raton, FL Boca Raton. FL 90-0043671 Not Applicable
Zip Counry Zip Country " . $8.75 Additional
33432 USA 33432 USA 8. Certificate of Status Desired O Fee Roquired
S AR . N - - 7. Name and Address of Current Registered Agent
: R T B R - * [Nama

. DONOTWRITE. .

Straet Adgdress {F.C. Box Number is Not Acceptable)

(INTHIS SPACE

P e - +| City

Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

Signalirg, teped o printed narma of registered agert and (e 3 apohn.able

(NOTE: Regislered Ageri slgrmure requiren when reinstatingy

CATE

(Make Check Payable to Florida’ Dep;artmen_ of State i

¥

January1 May 1. Feo Is $150.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DLRECTOHS . o ‘ -
) : . T RS

e President Dawn Halloran e . - 15

WAME . NAME . o - e ow LS

sreeeT apoess | 90 SWV Sth Avenue, Unit 4 e O o oy

cvsrze - | Boca Raton, FL 33432 OTY-STTe : E S

&y 1 W

TITLE . ) . . TIILE SR

vt Vice President Patricia Klein i ) x - g _

srreeT aooress | 30 SW 5th Avenue, Unit 4 TEET AOURESS X ;

orv-s-ze | Boca Raton, FL 33432 qry-stizp - : A

TME e o _ ST Ly '

MAME HAME - © . Wl 7 - ) = - :

STREET ADDRESS * STREET ADDRESS i R EANE AKTES T L

CIY-5T-7P " ETY-ST-p DO NOT WRITE RS

TITE JEEE o A L

e ot IN THIS SPACE' -

STREET ADDRESS STREET AGDRESS R T T

CITY-§T-ZIP CiTy=ST-2F : Lo

TIILE ME - L

HAME . HAME ! O T

STREET ADDRESS CSTREET ADDRESS ) 7 LR PP :

CITY-5T-2P £ITY-S5-21p . : k PR

TITLE 11173 nr,

NAME “NAME * E g

STREET ADDRESS STREET ADLRESS .

ermy-S1-2° CITY-57-7P &

12. | hereby cerlify that the information supplied with this filin g

SIGNATURE:

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustes empowsrad to execute this report as requir:

attachment with an addregeegth ali other like poweredm

does not qualify for the axemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Y itz G5y xl S22

L:GNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

Date Daytina Phone #




