2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #  P99000006460

1. Entity Name

YP CONSULTING, INC.

Secretary of State

01-24-2003 90133 020 ***150.00

Principal Place of Business Mailing Address
4350 WEST CYPRESS. STE 275

TAMPA FL 33607 TAMPA FL 33607

4350 WEST CYPRESS. STE 275

LR

2. Principal Place of Business 3. Mailing Address
Hioy W. Lmebcumh Ave.  |djoy W. Lme\oauah Aue
Suite, Apt. #, etc. Suite, Apt. #, etc.
[} CHECK HERE IF MAKING CHANGES
Ste Q0 Qe -6
City & State City & State 4. FEI Number Applied For
Tom oq FL am pa ., L 59-3552297 Not Applicable
. i -
Z‘pb'b v ;_\_'_ Cang . %J 3pay COL{Z‘C’s_ﬂ 5. Certificate of Stalus Desired O gg'zgql’:f:é“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“CROUSE, CHUCK
4350 WEST CYPRESS, STE 275
TAMPA FL 23607

e tha M T T T

Sireet Address (P.O. Bok Numbey is Not Acceptabl
%[Dﬂ W. é;‘QCAgif%Z L/_E:,Stf’.- A0

FL

§ Code

%mﬂﬂ-

8. The above named entity submits this statement for the purpoese of changing its registered office or rebistered agent, or both, in the State of Florida. | am famiiiar wﬁh. and accept

the obligations of registered agent,

CJ""“"‘%”’\ 1442,

SIGMNATURE —T\ ¥ D'\ h\l M- \*O\\,\

Signature, typed or p{imaa nama of registared agent and lile it applicable.

(NOTE: Registarad Agent signature required whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financin

After May 1, 2003 Fee will be .$550.00 Trust Fund Cfntr?bution. : f‘%gi(?ohg?;: ®
Make Check Payable to Florida Department. of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D ' O elete TITE X Change T Addition
NAME MULCAHY, ROBERT NAME
sTheT AD0RESS | 4350 WEST CYPRESS, STE 275 seetooess | /06 4. Lineh h Ave .., Ste 202
ory-st-z¢ | TAMPA FL 33607 CITY-ST-ZIP Tamph, Pl 332y
TME [ Celete TITLE ’ " [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME~ R e N S W NAME~ ——— afr e Fra E Ros o m SRR T gD el T e D e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§T-ZiP
TITLE [ Delete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o 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 with an address, with all other like empowered.

2eE REQUIRED

SIGNATURE: AL,

l/lf/oj

SIGNATURE AN’D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

MY PYEPU

Ny

CR2E034 (10/02) .



