2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name *

CONSULT US GROUP, IN

P98000024635

C.

ecretary of State

04-21-2003 90305 034 ***150.00

1¥  660tS90

Principal Place of Business
6931 ALPHA ROAD
DALLAS TX 75240

Mailing Address
5331 ALPHA ROAD
DALLAS TX 75240

IR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECTK HERE § MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0829412 Not Applicable
Zi u Zi Countr
n Country P uniry 5. Certificate of Status Desired O $8.75 addtional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e [T e S T

BONWIT, STEVEN — ~~~ ="~ ~
17891 S. DIXIE HWY ., STE G

Streat Address {P.0O, Box Number is Not Acceptable)

MIAME FL 33157 ‘

City Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad o printed name of registered agent and tille f applicable.

(NOTE: Registered Agant signalurg required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DP C] Dejete TITLE (O change [ Addition §

NAME - HENNESSY, CRAIG NAME e

strees apoRress {6931 ALPHA ROAD STREET ADDRESS %

cy-st-2zr |DALLAS TX 75240 CITY-S7-2IP ) g
o

TImE DsT (] Detete TITLE Flchange [ Addition 5

NAME HENNESSY, ANNE NAME

sTREET ADDRESS |§931 ALPHA ROAD STREET ADDRESS

CiTY-§7-2IP DALLAS TX 75240 CITY-ST-2IP

TWIE O3 Delete TiTLE ) crange ] Additicn

HAME NAME

STREET ADORESS STREET ADDRESS

+ |~oimy-sT-2P i P et e e fOTSTZP o

TmE [ Delete TITLE O cnange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE 3 pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-S8T-Z2IP

SIGNATURE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 empowered lo execule 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 with an address, with all other like empowered.

Vidls  492-392 107/

_ipdgebeereogouedeside.d

PED OR PRINTED NAME OF SJGNIN OFFICER DR DIREGTOR

Date Daytime Phane #



