2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL A. LISS CONSULTING GROUP, INC.

P99000037474

Mailing Address
9104 CANBERLE

Principal Place of Business

9104 CANBERLEY DRIVE
TAMPA FL 33647

¥ DRIVE

TAMPA FL 33647

2. Pringipal Place of Business 3. Mailing Addre

S5

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 06,2001 8:00 am
ecretary of State |

09-06-2001 90267 042 ***550.00

IR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3572712 Not Applicable
Zi Zi
s Country 0 Couniry 5. Certificate of Siatus Desired O $8.75 Additional
| PO _ — e ___ . FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent '
Name
KAUSH’ WILLIAM Street Agdress {P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUNE 4100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i S
10. El Fi
Tax filing reguirerment and elects to do se. 7 After September 12, 2001 Fee will be $750.00 Triztlgzr?dag g r.?tlr?guﬁ:r?ncmg Ec?dggoh;iife
(See criteria on back) Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ celete TITLE (O Change ] Addition | &
NAME LSS, MICHAEL A NAME 3
STREET ADDRESS | 9104 CANBERLEY DRIVE STREET ADDARESS §
CITY-§T-2IP TAMPA FL 33647 CITY-ST-2IF u
TILE S [ pelete TITLE T Change [ Addition 8
NAME LISS, KARIN M NAME
STREET ADDRESS | 9104 CAMDERLY DR STREET ADDRESS
CITY-§T-2iP TAMPA FL 33647 CITY-ST-ZIP

ET T T T T T b e L T et SMmE - T s TS s e T E M Change [ Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - ST-2IP
TILE [ pelsts THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe?Ciod to excoute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

indicaled on this report or supplemental report is tria
of the corporatwon or the receiver or trusiee e
per Adgred all other like

SIGNATURE:

powered.

LZORED

‘Q‘én’oz

/aj/w‘hs AND TYPED OR PRINTED ME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




