o FILED
. 2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000050188 ecretary of State
04-14-2003 90019 005 ***150.00

1. Entity Name

A.C.B. CONSULTING, INC.

Principal Place of Business Malling Address
~262-15LAND-CIRGEE ’ 262-1SEAND-GIRGER——,
-G~ -SHTEN

——— — AL A RO

2. Principal Place of Business

| 320 Island Cirede | 330 \sland Circle

WO U

e

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3331693 Not Applicahle

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired Fee Required

I - — 6= Name and Address of Current Registered Agent—==v —mwis =7 [t S anara=es-7 = Name-and Address of New Registered Agent~ — —~—. - ..

Namf Qha/\ts. b\\?c.c_- H-

QUARLES’ ALICE M Street Address (P.O. Box fumber is Not Acceplable)
262 ISLAND CiRCLE.
SARASOTA FL 34242 230 \s\av\a C rc,\c..

P Sarasata FLIZ5542

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. | am familiar with, and accept
the obligaticns of registered agent.
3-7-03

CR2E034 (10/02)

SIGNATURE {
Signature, typed or printed name 0[ registered agerft and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
sFILE NOW!Y FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 o rine G aers oy $5.00 vay Be
Make Clteck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TME ) B lhange [T Addition
NAME QUARLES, ALICE M NAME Q. Qf\g_q_.‘ |>..\-, cx H
sTReeT apoRess | 262 ISLAND CIR. STREET ADDRESS e
330 Vs\a Civele
orv-sze | SARASOTA FL 34242 CITY-§7-2P a4
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
~[=mme— ——|——- S T T T T R e e [Tl g S RS I T[T T S e e e e = [hohangs = 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ' O Delete M [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O petate THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-S1-2IF
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 | arm an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q. 34‘9_3“'&'\

SIGNATURE: MR rles 3-7-63

Data Daytime Phone #

-

OF §i ICER OR DIRECTQR

K




