2006 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P93000084673 .
byfeturiwt Jan 27,2000 8:00 am
CONSOLIDATED SPECIALTIES, INC. Secretary of State
'3 01-27-2000 90030 032 ***150.00
Principai P'.ac:e of Business Mailing Address
405 DOUGLAS-AVE P.0. BOX 160699
SUITE 2505-5 | ALTAMONTE SPRINGS FL 327160699 L
ALTAMONTE SPRINGS FL 32714 us
us
e s R LR
Suite, Apt.i#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
| 59—3226286 Not Applicable
ap L Country Zip Country 5. Certficate of Status Desired [ 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
JONES' DANNY R Street Address (P.O. Bok Nurmber is Not Acceptable}
405 DOUGLAS AVE
SUITE 2505-5
ALTAMONTE SPRINGS FL 32417 ’ :
i City R T FL Zip Code

1
8. The above:named entity submits this statement for the purpose of changing its registered office or registered agent, "dr both, in the ététeof Florida.
i

SIGNATURE - .

‘,Signa!ure, typed or printed namae of registerad agant and titls if applicable. {NOTE' Registerad Agent signature required when rsinstating} DATE
9. This corporalion is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 . - )
- }ai'fi'lih_ggr‘édairerﬁEn’lgaﬁaEéEtgmtbw do sa‘f-ﬂg”w e “After MAY 1 ﬁbbo‘i’ée—wi:llsﬁe $55000 < 10 _I?Iecttlgn,cdagq pa:lgt: tlflnancmg 0 23‘00 I\gay Be
(See critefia on hack) A Make Check Payable to Department of State st Fung antrbutan. ded to Foes
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e TOS O Delete e © Mchange £ Addition
HAME MOWINSKI, VICTORIA E NAME
sreeT anoress | 611 PHEASANT AVE. streeTanoress | P 0. BOX 52-1489
orv-st-zk | LONGWOOD FL ov-st-2P | LONGWOOD, FL. 32752-1489
me X elete TITLE {JChange [ Addition
NAME MOWINSK}; ES NAME
staeer anoress | 811 PH : STREET ADDRESS
CITY-$T-2IP. . 00D FL CITY-ST-7IP :
TmE PDC O oelete e CJchange [ Addition
NAME JONES, DANNY R NAME
" swreeTaporess | 113 FILLMORE DRIVE STREET ADDRESS
crv-s-ze | SARASOTA FL oITy-5T-2P
THLE [ Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ‘ CITY-ST-21P
e [ celete TILE T E’J o7 [changs [ Adaidion
NAME NAME R i
{STREET ADDRESS STREET ADDRESS ' ton "
"CITY-ST-7IR.: CITY-§T-21P
ME .2 v [Opeete TITE O Change [ Addition
Nave ’ NAME
$TREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion 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 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 director
of the corporation ¢ the reediviy or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attacy gh all other like empowered. .

th an ress,
SIGNATURE: 7? )% RECLLS S TREASURER 1/21/00 407 786-9696
i e

hDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytme Phone #

¢

CR2E024 (9/99)



