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B ey

2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
. Secretary of State

4
02-07-2003 90075 036 ***150.00

DOCUMENT #

1. 'Entity Name

AMERICAN CONSOLIDATION, INC.

P02000120304

Principal Place of Buginess
8326 NW 82 PL

PARKLAND FL 33067

Mailing Address
" B326 NW 82 PL

PARKLAND FL 30067

TR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. " Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ¢ 7 Applied For

R/ / £ S O b Nol Applicabla
" - : -
ap Country Zo Country 5. Certificate of Status Desired () gg';;jq;f:;m"“‘
6. Name and Address of Current Reglitered Agent—™~-- — 7-‘Name and Address of New.Reglatarod Agent -
- = —| ~“Namw - -—

TYLER, WILLIAM A
53758 STIRLING RD
DAVIE FL 33314

| p——

2”2‘ EEdrfss (Pﬁ&k Nqu is Not Acceptable)
. - el e Il

C"iba;/r e ‘

FL

m

8. The above named entity sﬁrs this st

the obligaiiu7mf7‘7 ent.
SIGNATURE _fa M4 / =2

or the! purpose of changling its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

M.WWWW-M&W thia if appiicable,

(NOTE: Registsred Agent signatura raquined wihen fainatating)

DATE

FILE NOWIW $15000 ~]

After May 1, 20 will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KIS

me D /B@'m e Otrange [ Addiion | &

NAME SILVERSTEIN, ADAM NAME 8

steeT aporess | 23192 BOCA CLUB COLONY CIR STREET ADOAESS g ‘

ary-si-op - |BOCA RATON FL 33433 CITY-ST-2P g

NTE D O petete TNE [ Change [ Addition Eol.;

NANEE KETOLA, RYAN NAME _

STREET ADORESS | 22136 PALMS WAY #202 STREET ADDRESS i

ury-s7-20 .. [BOCA TAON FL 33433 CiTY-ST-2P

TnE D E O Delete TMLE T I "Changs [ Addition
e I CROWDER, RICHARD ™ f"me——|’ i _ ,_ - g i

STRECT A0DRESS (8328 NW G2 PL — — - - T T TSR oy aooress | — s T T e

CHY-ST-21P PARKLAND FL 33067 CIY-ST-2P ;

TITLE O Delete THLE [J Crange {7 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIme-ST.2P

TTLE O petete TNLE [ change [ Addition

NAME " RAME

STREET ADDRESS STREET ADDACSS

CIT}'-ST-Z}P_ CITY-ST- 1P

ITE ] petete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIFY-SI-21P

12. | hereby cerllfy that the information supplied with this ﬁllng
indicated on this report or supplemental report is true an
of tha corporation or the receiver tesmpowered lo exa
changed, or on an attachmen ef ike empowered.

SIGNATURE:

does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same lega
ute this report as required by Chagtg

elfect as If made under oath; that | am an officer or director
Frofida Statutes; and that my name appears in Block 10 or Block 11 if




