2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am-

UNIFORM BUSINESS REPORT (UBR

)

1. Entity Name V 03-12-2003 90136 001 ***
. -le- 150.00
TURN KEY CONSULTING, INC. '
Principal Place of Business Maifing Address
2000 § AMA 2000 S AlA . -
#N308 #N308 T
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 08 Applied For
6 76920 Not Applicable
Zi 1 i Countr iti
P Country Zip uniey 5. Cerlificate of Status Desired O $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' oz - 7T Name: - & = o e R - e i gt | et
FUCHS, LANCE C
’ Street Address (P.O. Box Number is Not Accentatle)
501 SOUTH FLAGLER DRIVE SUITE 305
WEST PALM BEACH FL 3341
City FL Zip Code
8. The above named entity-sufmits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,’
SIGRATURE :
. Signatura, typed or printed neme of registered agent and titls \f applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ¢ . R )
& g 9. Election Campaign Financing $5.00 May Bo
ks L -
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department ot State .
10. - OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] : : ] Delete TLE [Jchange [ Addition g
RaME BURKE, KELLY A NAME =]
staeer anoress | 2000 S A1A #N308 STREET ADDRESS- 3
orv-sr-ze | JUPITER FL 33477 CITY-5T-2P o
o
TILE [ oelete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
" OTITLE me— e el 1 Delete TITLE [ change [ Addition
NAME o e T e W NAME e e
STREET ADDRESS STREET ADDRESS T s s e
CITY-ST-2IP CITY-ST-2IP T
TTLE [ elete TITLE O Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP
TLE T Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ‘ GITY-ST-2IP
t2. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmerf w, , an address, with all pffiker like g %
) 16103 St TLOKG
SIGNATURE: : A=Y i .Y
\NG OFFICER OR DIRECTOR k Date Daytima Phone #




