2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037751

1. Entity Name

CONSULTING CONCEPTS, INC.

Frincipai Place of Business

15660 ROLLING MEADOWS CIR
WEST PALM BEACH FL 33414-9047
us

Mailing Address

15660 ROLLING MEADOWS CIR
WEST PALM BEACH FL 33414.9047

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eto.

Suite, Apt. #, ete.

FILED
Mar 24, 2002 8:00

am

Secretary of State

03-24-2002 30065 045 ***150.00

ARSI AR TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650414316 WNot Applicable
Zip Country ) _le Country 5. Certificate of Status Desired_ [ $8.75 Additional
: Rt e (e S SRS IR I S - e i ST =~ -~ Fag Aequired - - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPl E' JP Street Address (P.O. Box Number is Not Acceptable)
12788 W. FOREST HILL BLVD.
SUNE 2005

WELLINGTON FI. 33414

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaiure required whan reinstating) CATE

. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

' Tax fLIerg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:??ﬂ:%aggilr?;u';g: Aeing O fg;odqohgzye sBe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Daleta TITLE [C]change [ Addition
NAME GILBERT, ROBERT NAME

sweer ancress | 15660 ROLLING MEADOWS CIRCLE STREET ADDRESS

orv-si-zp | WELLINGTON FL 33414 CITY-ST-Zp

TITLE sD O pekete TITLE [ change [ Addition
NAME GILBERT, BARBARA NAME

street Aooress | 15660 ROLLING MEADOWS CIRCLE STREET ADDRESS

CITY-ST-71P WELLINGTON FL 33414 CITY-ST-7IP

e O pelete e [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P i CITY-5T-20p

TMLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE [ Detete TITLE {1 Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is true and g

of the corporation of the receiver
changed, or on an attachrnent

" SIGNATURE AND TYPED

FPRINTED NAME OF St

urate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
gfQte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

INING OFFICER OR DIRECTOR

“aytime Phone #

@ 3! b EZ_QZ- (X) {798 -a003

AY 065920

CRZE034 (9/01)



