FILED

" 2003 FOR PROFIT CORPORATION Jun 12,2003 8:00 am

UNIFORM BUSINESS REPORT (usm s Secretary of State

HOCUMENT # P0200007‘| 748 -~ 05-05-2003 90295 030 ***150.00
1. Entity Namp \/_

RS

CONSUMERPAL, INC. A
Principal Place of Business Mailing Address ’ A
25400 US 19 NORTH STE 210 25400 S 19 NORTH.STE 210 55087896
CLEARWATER FL 37760 CLEARWATER FL 33763 |
2. Principa! Place of Business 3. Mailing Address -_
Suite, Apt. #, efc. Suite, Apt. #, stc. ~— () CHECK HERE IF MAXING CHANGES
Cily & Statg City & State 4. FE! Number | Applied For
75-3068437 - |Not Applicable
Zp Counury ze Country 5. Certificate of Status Desied ] ﬁ'gzﬁdf"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. e e = - |-Name.- . .
M0, ARMANDO P Street Address (P.O. Box Number is Nol Acceplabla)
25400 US 19 NORTH STE 210
CLEARWATER FL 33763
L City FL Zip Code

8. Tha above named enlity submits this staternent for the purpose of ¢changing its registered cffice or regisiered agent, or both, in tha Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certllz that the Information supptied with this lling does not qualify for the axemption stated in Section 119.0 Sf3)(l) Florida Statutes. 1 further cerlify thai the Intormation
ingicatad on this repon of Supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or the recaiver or rustes empowered to execute this report as required b er 607, Florlda Sialutes; and that my nams appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all cther like empowered. Arma ndo E. Mi zi0

SIGNATURE: . \TE A= ShECK President 05/01/03 (727)736-4321

\TURE AND TYPED OR PRINTED NAME ormu-horncmo@mcmﬂ Dats Oaytine Phone ¢

SIGNATURE '
Signature. typed or printed nsma of regisiered agor and lite # epplcable. {NOTE: Regisiatec Agant signature racuivred when reNstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe wil! be $550.00 . Trust Fund Contribution, O Added o Fees
Ma‘ia Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41
THE pPST T Oelets i O Change [ Additlon | &
A MIZID, ARMANDO F A e
seEr noress | 1480 GULF BLVD UNIT 609 STHEEY ADDRESS §
civ-s-ze | SAND KEY BCH FL 33767 ciry-51-2P [
TOLE . O Detete THLE D3 Chenge ] Addition g
NAME . " NAME
STREET ADDRESS ' STREET ADDRESS
Y- ST-2P CITy-57. 2P
TILE . . - . L ] Deterg me - O change [ Addition
HAE et R S
STREET ADDRESS STREET ADOFESS - .
CITY-ST-2P CRY-57-2P :
ME [ Detsty me CJChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-37-2P \ CIry-ST- 2P
TE [ Deiets TnE ‘ [ change [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ony-51- 7P
THLE £3 Cotete me [JCrange ) Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P oTy-sT-2P



