2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNtaJmiylENT # P94000013564

CARPE DIEM CONSULTANTS, INC.

Secretary of State

02-06-2003 90117 011 ***150.00

Principal Place of Business
1171 GOATES LANE

CUDJOE KEY FL 33042
us

Mailing Address

1171 COATES LANE
CUDJOE KEY FL 33042
us

| 079 ¢
-rmwmmﬁﬁ» Iflﬁllmllllllm ARV

2. Principal Place of Business

(229 Savanany DR

3. Mailing Address

L229 SavanronH DR.

Suite, Apt. #, etc. Suite, Apt. #, etc.

GéCK HERE IF MAKING CHANGES

VURAL, EROL M ESQ.

2ND FLOOR BARNETT BANK BLDG.
MM 25, U.S. HWY ONE
SUMMERLAND KEY FL 33042

City & State City & State 4. FEI Number Applied For
elbourne Vi llaa/— FL - Ketbourne Vitlage , #-- 650467573 Not Applicable
Zi Countr Zip “Country - . $8.75 Additional
32?04‘ ”.Syli- 6270 4 “54 6. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered offlce or registered agent. or both, in the State of Florida. | am familiar with, and accept

2/e3 oz

Signature, typed or printed hame of registared agent and tifle it applicable

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11

T DP 2 Celete T Dl change [ Addition

HAME STIEFBOLD, RODNEY P NAME

seeTanoress | 1171 COATES LANE STREET ADDRESS

arv-st-ze | CUDJOE KEY FL CITY-ST-2IP

TILE STD [ Delete TITLE O change ] Addition

HAME BOEHM, DENISE HAME

street ADDRESS | 1171 COATES LANE STREET ADDRESS

CIrY-$3-2IP CUDJOE KEY FL CITY-ST-7IP

TITLE [ Delete TITLE D change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TITLE [ petete TITLE [Jchange  [C] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE (1 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detets TiTLE [} Ghange [ Addition

MAME NAME/

STREET ADDRESS == STREET ADDRESS - |- — - I o .
NS - CITY-5T-2IP oo

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered

YR

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapiler 607, Florida Statutes; and that my name appea

in Block 10 or Block 11 if

‘ A/
;/aaf/ozs  §&31-0709

SIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daylime Phone #

Feb 06, 2003 8:00 am

CR2E034 (10/02)




