FILED

Apr 16,2004 8:00 am
2004 FoR F RO GREQRATION ccreiary of Stae

DOCUMENT # P08815 04-16-2004 90082 033 ***158.75
1. Entity Name "
FLORIDA BUSINESS GROUP, INC. )
Principal Place of Business Mailing Address‘ e I
2561 NURSERY ROAD, SUITE A 2561 NURSERY ROAD, SUITE A . ST
CLEARWATER, FL. 33764 US CLEARWATER, FL. 33764 US ' T
> e et — LN VOO
Suite, Apl. #, etc. Suite. Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
21-0611833 Not Applicable
e - Couniry T Zi - —- | Country o~ 6. Certificate of Status Desired ‘““"K ?i';glﬁﬁe‘z"‘mal -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne .
COSENZA, SANDY .
905 CAKWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 34640
Gy FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP - [ oekta TTLE [ Change [ Additian
HAME COSENZA, SANDY HAME

STREET ADDRESS | 805 OAKWOOD DRIVE : STREET ADDRESS

CITY-ST-2IP LARGO, FL CITY-ST-2IP

TTE STV [ Detete TITLE [ change [ Addition
HAME WEINSTEIN, LINDA : NAME

STREET ADDRESS | 611 SHORE DRIVE EAST STREET ADDRESS

cre-st-2p | OLDSMAR, FL 34677 . P R R . - - -

TITLE v [ Delete MLE [l Change [ Addition
NAME WEINSTEIN, LINDA NAME

STREET ADDRESS | 611 SHORE DRIVE EAST STREET ADDRESS

CITY-87-2IP OLDSMAR, FL 34677 GITY-5T-7IP

TITLE 3 Delete e (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-S7-21P

TIRE [ Detete TILE O Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

g [J palete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST- 2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or Ihe receiver or trusiee efgpowered to executeATlis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr . with aljother likedmpowered.

e IZ, 20p4} Z27-524-1%1

Daytime Phone #




