FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PRe@ 205 | 24

Citode] Consul {’:'wﬁ y Lnc,

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Bugjnes:
Ave

1830 M. 4

3. Mailing Address

(830 W 48" Aye

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Apr 03, 2002 8:00 am

ecretary of State

(04-03-2002 90033 046 ***150.00

B00O58555

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptied For
Hq)“‘ u.xxﬂ ’FL— i o“l{chA tFC- 50924 754 Not Applicabia
-;bz%@ 2 ( Co&m% A §"3@2 ( WZVS M 5, Certificate of Status Desired [ E:-;Sqﬁﬂr:;“""ﬂ'

DO NOT WRITE-
IN THIS SPACE

7. Name and Addresa of Current Rnglt'und Agont

" Joun R, Clk

Street Address (P.O"Box Number is Not Acc
B3 A ‘fﬁsﬂ A

ble)
1Le .

ey l—fo”vwoo)i

FL | 5355

JGNATURE —/ /Z

Signatwe. typed of primed name of registered agem and tite if applcatie.

{NOTE: gl Agent sig

+ ; B. The above named entity submits this statement for the purpose of changing its registered office o legéstereld agent. or both, in the State of Florida.
)
> zfz;é{ Zon £ Clark 3/z2 oz
A quired when rei q) /DATE {

748 o I . January 1-Liay 1 Feo Is $150.00
his corporation is eligible to satisfy its Intangible . N .
Tax ﬁiing?eqmremen?and elects l.gdo 50 ¢ After May 1, Foo Is $550.00 10. Election Campaign Financing $5°0 May Be
See crieria on back) ) Amcndod UBR Is $61,25 ‘Frust Fund Contribution, Added to Fees
a0 criera g [atte Chock Payabla to Departmont of State
1. OFFICERS AND DIRECTORS -
TITLE Pres 1A Al TLE g
e oo~ R Clark, e g
STREET ADDRISS 18320 N 4a1h ﬂ 74 STREET ADDRESS o
Cary.5T. 7P Holly, wood, e 33021 CHY-5T-2 é
A N il
TITLE TiE S
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY.SF.2IP CITY-SI- 2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-TP D@ N@T WRHTE
JOME D L = TiLE -
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP ¥ Y. ST-29
HE HTE
HAME . HAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P iy -ST-21p
HILE TiTLE
NAME NAML
STREET ADORESS STREEY ADORESS
CIY-ST-2P CIty-ST-2p
13, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowered Lo execuie this repor{ as Tequired by Chapler 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.,
—
SIGNATURE: __=~ A _ l _ Ln A Clyk  3P2/p2  (as4)e8s
BIGNATIURE AND TYPED OR PRINTED NAME OF [ Bad f Daysme Pranc # ¢ 305




