FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION o Secretary of State

UNIFORM BUSINESS REPORT (UBH)

04-18-2003 90446 016 ***150.00
DOCUMENT #  P02000113969
1. Entity Name
VIOLET CONSULTING, INC.
Principal Flace of Business Mailing Address
14508 ARBOR SPRINGS CIR 2205 14908 ARBOR SPRINGS CIR #05
TAMPA FL 3382¢ TAMPA FL 33624
e IEY R MR
- 0 Box 152697
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
%‘m pl | FL 7102004 Not Applicable
h . L4
Zie Country 3322 G ct}m%twﬁ . Certilcate of Status Desied [ gz&q 3:’;“"51
6, Mame and Address of Cument Regiatered Agent -~ | - 7, Nathe and Address of New Registered Agent
SmimR T Flmltpen SR e e m = il Name—— - TIeT .. wnT TR T T
w YURY ROUGH, AV'E - Sireat Address (PO, Box Nurmber is Nal AcCeplable)
'I'AMPA AL 33624
< . - City FL Zip Code

8. Thé above hamed entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligluons of tegistered agem

SIGNATUHE
. typed oF Deinted name of reglaierad agent and titla if applicabls. (NOTE: Registarod Agani e required whan rsinsisting) DATE
Aa?r‘fa:?wzgya F:s:;lnsgsg?lw 9. Election Gampai_gn Fmandng $5.00 may Be
i Trust Fund Centribution. (] Addet) to Faes
Meke Check Peyable to Florida Departmem of State -
10. “DEFIGERS AND DIRECTORS } KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE 3] ] Delete TLE ' Ol Crange {7 Additien
HAME EPELMAN, YURY NAME
serr aooeess | 14908 ARBOR SPRINGS CIR #205 STREET ADDRESS
crv-st-7p [ TAMPA FL 33624 CRY-ST- 2P
TIME 7 Delets me . O change  {J Addition
HAME ' HAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 1P Y- S$1-2P
e O Delee I e . O Change [ Adition
SNAME — - - ol m e ot e e e e e a SFMRME L] T s T R b r——— 2 e e
STREEY ADDRESS STREET ADORESS )
CITY-5T- 2P CITY-S1-2P
TME ] Delee MmE ClChange [T Aadition
NAME NAME
STRIET ADORESS STREET ADDRESS
CITY-57-7P CITY-S1-2P
Tk O Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-57-2P
nTLE 7 Delas me . [ Change T Addition
NAME NAME
STREET ADDRESS , STREEY ADCRESS
Gy-st-2p CTY-ST-2P

12, | hereby certify thay’ the informiation supplied with this Min 3 does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repon is true and aceurate and that my signature shall have the same lagal effect as il made under oalh; that | am an officer ar director
pawered 10 execute this reDori s requiréd by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
@55, with all other like empewerad.

of the corporation or the recelver or irusiee
changed, or on an attat:hment

SIGNATURE:

MATIIRE @E’@M’&Z % 2z {/%3 B0 3585642

IRE AND TYPED OR PRINTED NAME OF BIGNING Daysna Fhone #

CR2E034 (10/02)



