2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P10961 Apr 26, 2001 8:00 am
1. Entity Name ecretal'y Of State
CONSULTANT & PROMOTIONAL SERVICES, INC.
04-26-2001 90080 003 ***150.00
Principat Place of Business Maiiing Address
4229 N. TRAIL DOMESTICATED 4229 N. TRAIL
SARASOTA FL 34234 SARASOTA FL 34234
Us Us
| !
2. Principal Place of Busingss 3. Mailing Address | |
i
Suite, Apt. #, elc Suite, Apt. #, ctc. DO NOTWRITE i THIS SPACE
City & State City & State 4. FEI Number 59‘2820608 Applied For
Mot Applicable
Zi Countr Zi Count i
" ountry P Ly 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZOLTAN, DEVENY) Street Address (P.O. Box Number is Not Accentable)
4229 N. TAMIAMI TRAIL
SARASOTA FL 34234
Cit = Zip Codc
Y i P
8. The above named entity submits this statement for the purpasc of changing its registered office or registered agent. or both, in the State of Elorida.
SIGNATURE
Signature, Wyped or printed name of registerad agent and Bile if applcatis (NOTL. Reqisteren Agert sionature requ-ren when reirstating) DATE
o S — e Wl FEE IS 615 o . ]
9. This gnrporatlgn is eligible to satisfy its Intangible FILE NOWI FEE S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T . y Y
o 1 g ’ : rust Fund Contribution O Addsd 1o Fees
(See criteria on back) O Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TI7LE CIcChange [T Additign
NAME DEVENYI, ZOLTAN NAME
STREET ADDRESS | 4229 N. TAMIAMI TR STREST ADURESS
CITY-5T-2IP SARASOTA FL oY -S7-712
THLE VSD [ Delets TITLE (O Crange ] Addition
NAKE DEVENYI, HEDWIG NAME
SireeT ADDAESS | 4229 N. TAMIAMI TR STRCET ADDRESS
CITY-ST- 1P SARASOTA FL CITY-ST-2IP
TITLE L] Derete TITLE [] Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T- 2P
TILE (1 Delese TMLE () Change [ Adeivion
NAME MAKE
STREET ADBRFSS STREET ADURESS
CIY-ST-ZIP CITY-S7-21P
TiTLE [ Delele TITLE {7 Ciange L] Additon
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIfY-ST-21P CITY-ST-21P
TITLE [ palee T7LE [ Change [ Addition
NAME HAME
STREET ADDRZ53 STREET AZDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if
changed, or on an att hment with an address, with all other iike empowered.

P e . _ ‘ . )
SIGNATUREY i C)ﬂ{ﬂfm Hen Wig DEyiEnty) @//pqﬂ{ 6 2oo! Gy / 55 2977
smnar‘u?t AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR [} Tiate Dte Prons ¢

CR2EQ34 (10/00}



