FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # >
1. Entity Name P99000058530 05-05-2003 90118 008 ***150.00 <
FLORIDA STATE CONSULTANTS, INC.
Principal Place of Business Mailing Address
5727 SW. B9TH WAY 5727 S.W, BITH way
COOQPER CITY FL 33328 GOOPER GITY FL 33328
I B RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number Applied For

65.0929 104 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg} E?qli?:g'mal

cammm o _~— B, Name:and:Address:of Current Registered Agent— = — = 7. ‘Name and Address of New Registered Agent
' Name
JACOVIELLO, ARNOLD 4

Street Address (P.O. Box Number is Not Acceptable)

5727 S.W. B9TH WAY
COOQPER CITY FL 33328 .

i City FL Zip Code

- .
8, The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the oblkéatio_ns of registered agent.

SIGNATURE-
- |gnaturq. t\[p'ed o printed nam lite it applicable. (NOTE: Registerad Agenl signature required when reinstating) * DATE
1t -
/ Aﬂ::LME*a:‘ ?"Zm;s ,;Es‘i?"i?gsgg 00 9. Election Campaign anancing $5_00. May Be
f * . Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Florida Department of State )
N ERCERGAMB-ERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tme [ change [} Addition
mvi [LACOVIELLO, ARNOLD J NAWE
sTReeT anoress [5727 S.W. 89TH WAY STREET ADDRESS
orv-sr-ze [COOPER CITY FL 33328 CITY-ST-21P
e D O Detete e O change [ Aadition
NAME IACOVIELLO, DEBRA L HAME
STREET ADORESS |5727 S.W. 89TH WAY STREET ADDRESS
crv-st-zr - |COOPER CITY FL 33328 CITY-ST-ZIP ]
CTTLE, e e . TS o Flogete — " f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP : LITY-ST-2P :
TIME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P ITY-S1-20P
THLE O pelete TITLE [ Change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
R (TR ] Detete e ] change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this rep as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme v Ayidress, with all other liga g

CR2E034 (10/02)



