FILED

R
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36078 Secretary of State
=
1. Entity Name 05-01-2003 90315 031 ***158.75 :
CONSOLIDATED TECHNOLOGIES INC. OF MARYLAND
Principal Place of Business Mailing Address
410 WOODLAND ROAD 410 WOQODLAND ROAD
GAITHERSBURG MD 20877-2019 GAITHERSBURG MD 20877-2019 )
2. Principal Place of Business 3. Malling Address ' ’"”"l (ll ‘ml I"“ |Im 'III’ ’I" I(I“ |'|“ Ill“ I'l" I’I“ |’|" l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number e Applied For
52 1487301 Not Applicable
Zi Count Zi C "
P ourtty P ountry 5. Certificate of Status Desired [E’ $8.75 Additional
e o o aev Al e = e e el — e e L R -+z.. .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
CY GORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Numhber is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abkove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. § i Fi i
After May 1, 2003 Fee will be $550.00 ¥ Sleoton Campaign f nancing $5.00 vy 6o
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST i T Detete TIMLE [ change [ Addition __g_
NAME GIULIANO, LOUISEC .~ NANE S
saeer aporess | 410 WOODLAND ROAD - STREET ADDRESS 3
CITY-ST-2IP GA"HERSBURG MD 208!7 CITY-ST-2IP uo.l
o
TIMLE Vs O Detete TiTLE O crange 01 Adgtion | &
NAME GIULIANO, LOUISE C. NAME
sweet aooress | 410 WOODLAND ROAD STREET ADDRESS
erv-siz¢ | GAITHERSBURG MD CITY-§T-2P v
[ e VP [ Delete TITLE [ change [ Addition i
NAME OWENS, JAMES L RAME
streeT anoress | 431 PLAMTREE DRIVE STREET ADDRESS
crv-st-zp | GAITHERSBURG MD 20878 CITy-ST-2P
TITLE ! ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that'the information supplied with this filing does not quality 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 frue 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 corparation or the receiver or trustee empowered to execute this report 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 address, with all ofper like empowered.
> >NLA (l’ & / /
SIGNATUREC=>S Sl a B TU R R8I 20/8698L25
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phona #



