FILED

2004 FOR B R T R ORATION Sg[é 09, 2004 8:00 am

DOCUMENT # P03000155278 cretary of State
1. Entity Name 09-09-2004 90008 003 ***150.00
LEE MICHAEL KLOSTY CONSULTING, INC.
Principal Place of Business Maifing Address
465 NE 7TH STREET 465 NE 7TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T s G W
Suite, Apt. #, etc. Suite, Apt. #, elc. 09032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
20~ OS2 sYyYX Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (N Feo Requirec: 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOSTY, LEEM
465 NE 7TH STREET Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL, FL 33432
n City FL Zip Code

8. The above named
the obligations of re

submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
tered agent.

S q/7[04

SIGNATURE 4,
My{,tf;ed or printad name of registerad agent and iitle if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE rio{nm FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D.P [ petete TILE ] change [ Addition
NAME KLOSTY, LEE M NAME
STREET ADDRESS | 465 NE 7TH STREET STREET ADORESS
CIY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TLE s qt)elgle Mme [Jchange [ Addition
NAME SHAW, ROBIN C NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUNTE 401 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TINLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE O pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CIFY-$T1-21P

12. | hereby certify that the informatior] upplied with this fifing does nol qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver diftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiachment witlyf an address, with all other like empowered.

G

SIGNATURE: __. Glrlolt —Gin. a2y oL

SWE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




