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r

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

1
FILED
UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # P97000040313 Secretary of State .
1. Entity Name 01-13-2003 90413 018 ***158.75
CONSOLIDATED PRODUCTS AND SERVICES, INC.
-|—Principal-Piree-oftBusines Majiing Address - - .
160 BRIAN CIRCLE P O BOX 47 -
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Princfpal Place of Businass 3. Mailing Address
Sulte, Apt. #. stc Suite. Apt. 4, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59—3496200 Not Applicable
" = - —
Zip ountry 2ip Country 5. Certificate of Status Desired O $8'75 Add;tlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENAS’ LYNNE M Street Address (P.O. Box Number is Not Acceptabla}
160 BRIAN CIRCLE
:leRY ESTHER FL 32569
) City FL [ ZrCoce
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 farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) )
9. Electi Fil
Afer May 1, 2000 Fao il b 555000 oot $5.00 iy
Make Check Payable to Florida Department of State ] ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 I ;
TLE DP O Gelgte TILE [Jchangs [ Addition g i
NAME MENAS, GEORGE N NAME ‘ S
streer aD0RESS | 160 BRIAN CIRCLE STREET ADDRESS 3
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2P e
O
TITLE DvP [ Delete TILE [ Change [ Addition &
NAME MENAS, LYNNE M NAME
STReeT ADORESS | 160 BRIAN CIRCLE STREET ADDRESS
ov-s1-2¢ | MARY ESTHER FL 32569 CITY-ST-2P
TITLE [ Delete TILE (O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
MLE [ Delete TILE (3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CHTY-57-2IP X
TITLE [ Delete TILE (73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is” nd accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust&e empoweredNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachment w@‘ah address, with all ‘e}likﬁ. ered.
N 515 E He IR s
SIGNATURE: NATIRE|REQUINTTD
‘SKENATUHE AND ED'OR PRINTED N& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




