~1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000040313 | Feb 12,2001 8:00 am
1, ity N «* '
Enily Nam .- Secretary of State
CONSOLIDATED PRODUCTS AND SERVICES, INC. . 02122001 90051 049 **158.75
Principal Place of Business Mailing Address
160 BAIAN CIRCLE P O BOX 47 ? _ o
MARY ESTHER Fl 32569 MARY ESTHER FL 32569 ! {§ Lo~ QO
us us
== SuiterApt e # T et e s S mm e et |- Suite, AP #, OIC . s e e _.:t;;;_ﬂ,mD_Q;NQLMJ;[E‘MIﬂS_SfACE et
City & State City & State . : 4. FEI Number 59'3496200 Applied For
; Not Applicable
<l Country : Zip Country 5. Certificate of Staius Desied [ 9979 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MENAS, LYNNE M f
Street Address (P.O. Box Number is Not Acceptable)
160 BRIAN CIRCLE |
MARY ESTHER FL 32569 !
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. |.=9.This corporation is_eligible to satisfy its Intangible__ |-~ - NOWULEE e ) = . e E
b e — =110 Etection € Fi F-aael eeed
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee WIII be $550 00 0 SampaignFinancing $5.00 May Ba
e Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP [ Delete B O Chenge (] Addition | &
NAME MENAS, GEORGE N NAME 2
streeT ADDRESS | 160 BRIAN CIRCLE STREET ADDRESS 3
ar-sT-2P | MARY ESTHER FL 32569 Ciry-s7-27 i
: o
TITLE DVP [ Delete Tme - O Change [ Actition | &
NAME MENAS, LYNNE M NAME
STREET ADDRESS | {60 BRIAN CIRCLE STREET ADDRESS
urv-st-2¢ | MARY ESTHER FL 32569 ciy-ST-2
TILE O pelste TME & [ ¢hange [ Addition
NAME HAME |
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE i [J Change [ Addition
NAME NAME !
_ STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-2P ' CITY-S7-2P
mEe [J Delete TTLE [C) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P R T CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not guality 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 signalure shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwilian address, with all other like empowered. J’(O .
SIGNATURE: . e Y Adc)/ D255
SIGNATURE 34D TYPED OR PRINTED NAME OF SIJNING GFFICER GR DIRECTOR Daytime Phone #




