FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P10961 ecretary of State
1. Entity Narme 04-07-2003 90166 040 ***150.00
CONSULTANT & PROMOTIONAL SERVICES, INC,
Principal Place of Business Mailing Address
4229 N. TRAIL DOMESTICATED . 4229 N. TRAIL
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3 Mailing Address

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

City & State City & State 4. FEI Number Applied For

59282%08 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g;;gq lﬁ:i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ZOLTAN, DEVENYl - —-r—~- —m— o o o == - A R = =

Street Address {P.O. Box Number is Not Acceptable)

4229 N. TAMIAMI TRAIL

SARASOTA FL 34234

- City FL | Zip Code

8. The above named entity subrﬁlt lhls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered Ely

Ly B
GNATURE, 3
- { .‘:0‘ Signature, typed or pnnted n?-na ol registered agant and title if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
w (4 ]
AffF";\f N?\f;&:m l"-:EE ﬁ;? 5:5052 o 9. Election Campaign Financing $5.00 May Be
wATer Way ee \'ﬂ e Trust Fund Contribution, O Added to Fees
Make Check Payable to Floridy Department of State
10. L" . . .QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PTD - "0 pelete TILE [JChange  [_] Addition
nmme: .. | DEVENYL ZOLTAN HAME
steer ooress | 4229 N. TAMIAMI TR STREET ADDRESS
orvist-zor | SARASOTAFL . - CITY-ST-2Ip
THLE vsD T [ Delets TITLE [ Change [ Addition
NAME DEVENY), HEDWIG NAME
sTrect aporess | 4229 N. TAMIAMI TR STREET ADDRESS
CY-$1-7P SARASOTA FL CITY-ST-2p
TITLE 7 pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . . -
CITY-ST-21P - s T omvest-zp
TITE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP
THLE ] Delete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP i CITY-ST-2IP

12. 1 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 réport or supplemental 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 the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all piker like empowered.

SIGNATURE: ___SI\y/ WIE RRALIRED Sl 2 2002

SIGNATURE ANDT\’PED DH PHIN D NAME OF SIGNING OFFI(’Eﬁ OHR DIRECTOR U Date Daytime Phoni
Ve g v TR Reney _

CR2E034 (10/02)




