FILED
FOR OFIT RPORATION
UNIFORM BUSINESS QEPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000051260 Secretary of State
1. Entity Name & ¢ . 02-10-2003 90219 009 ***150.00
CITADEL CONSULTING, INC.
Principal Place of Business Mailing Address
1830 N. 48TH AVE 1830 N. 48TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I S MR
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0924754 Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e A e R N B waaﬁ]e —- - ——— = EEEE— T
CLARK, IAN R Street Address (P.O. Box Number is Not Acceptabie)
1830 N. 48TH AVE.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of ragisierad agent and title if applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . ! .
. 9. Election C Ign Financin
At ey 1, 2003 Fo wi b 856000 e 8500 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D B Detete e D . X Chenge [ Addition
NAME CLARK, IAN A NARE it CM‘\K & AN R
street anoress | 4901 SOUTHWEST 27TH AVENUE STREET ADDRESS (/B30 M 48 Ave
orv-se2e | FORT LAUDERDALE FL 33312 st Holl weod , F_ 3302 |
TNLE C AN O Delete TME ¢ " [J Change [ Addition
NAME 1830 ve, | l!D NAME
STREET ADDRESS STREEY ADDRESS
-]
CITY-S1-2IP I-Ll 1 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
- HAME . ) N _NAME B
—_—— w R e e e L e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE [ pelete TMLE [ 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 Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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. Ew £. CML
SIGNATURE: __ SICAATU = RE% 2/7b63  495¢-98S-/3aS

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 / Date Daytima Phone #

TLARST B

nv

CR2E034 (10/02)




