2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PgB000024635 Wecretary of State

CONSULT US GROUP, INC. 04-28-2002 90786 044 ***150.00
Principal Place of Business Mailing Address

8835 CARLYLE AVE 8835 CARLYLE AVE - e~ zvUWY

SURFSIDE FL 33154 SURFSIDE FL 33154 )

AR R DR R

2, Principal Place of Buginess 3. Mailing Addresg A
131 Mpha Road L3431 Blohe Fos
Suite, Apt. #, etc. Suite, Apt. #, etc. | BO NOT WRITE IN THIS SPACE
Cn State City & Slat ‘ l 4. FEI Number 5 GE Applied For
'3:’ i €\(&5 123 ﬂaﬁ; "T?\C&S 6 29412 Not Applicable
le Country Zip Country . s $8.75 Additional
%zqo USQ %ZM Sﬂ 5. Cjirgf’lcate of Status Desired O Fee Required
-- »—--——@~Name and Address of Current Registered'Agent =~ - ~-- ~| ——~ = =—"""7"Name and Address of New Raglstered Agent ~ ™

Narre

—— :
HENNESSY, CRAIG Steven Honwit-

8835 CARLYLE AVE R |2 2-45 1 Wil W DIV AT ) HN\[I./. HNe. G

SURFSIDE FL 33154

City

M v FL | “2%153-

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, In the State of Florida.

;IGNATUFIE 7 S'}e\’ﬁf\ &“NH /: : . / q / 02

Signature, typed or printed name of registered agent and title if applicable. ' (NOTE: Registerad Agent signature required when reinstating} DATE
o ing oeurarant s s ndoso " | Atier May 1, 2002 Feo wil be S3s000 | 1O SecionCanpsion g $5.00 way e
g ¢ L ’ . Trust Fund Contribution, O Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORSHN 11
TLE DP [ Delete TILE vy @change [ Addition
NAME HENNESSY, CRAIG NAME CJGL\‘
stReeT anoress | 8835 CARLYLE AVE STREET ADDRESS (0‘15I Alpha %ﬂ&
orv-s2p | SURFSIDE FL 33154 ov-sr-zp - ‘Da\lqs,-m 524D
TITLE DST [ Delete TITLE ™wT Wa [ Addition
v HENNESSY, ANNE N Hennessy, Anne
sTReeT ADDRESS | 8835 CARLYLE AVE steeeT Acoress | oG B ¢ ha. ’goa&
crv-st-zp | SURFSIDE FL 33154 CTY-57-2P '])o‘\[as , T?"LOLS :).52@
TITLE-. - L - . ie e [FDeiglprer-— ~§-TRE - -~ » — . e [ Change - ~[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delate TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE [ pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin 3 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 or the receiver or trustee ermpowered to 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 attachment with an address, with all other like empowered.

siaNaTuRE: _ (e AR 00D Yisfoz ‘/%373..@

SIGNATURE ANDIFYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

Abd

CR2E034 (9/0H)



