2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000101514

CONSOUDATED CONCEPTS CORPORATION

Principai Place of Business
332 SOUTH COUNTY ROAD
PALM BEACH FL 33480

Mailing Address
332 SOUTH COUNTY ROAD
PALM BEACH FL 33480

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90104 003 ***550.00

?

MGV R

[0 CHECK HERE IF MAKING CHANGES

Cily & State ™~~~ TTOTER e T T CCity'& State - - TT T T T ‘4. FEI Number 65‘%68030 -5 - {Apglied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.76 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODDY, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
332 SOUTH COUNTY ROAD

PALM BEACH FL 33480  *

City

Zip Code

FL

8. Thenabove named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thp abhganons of reglstered agenl

SIGNATUHE-

Slgnatura Iypad or pripted namd' of ragistared agent and lile it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW!! FEE IS, 8550 00

Aﬂer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Bepanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i “OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 [ Delete TITLE C)Change [ Addition | 53
N RODDY, ROBERT"K NAME 3
streeT aooress | 332 SOUTH COUNIY ROAD STREET ADDRESS p:
sivv-sr-ze | PALM BEACH FL 33480 GiTY-5T-2P Lﬁ
TITLE ] Detete TITLE [ Change (] Addition S
NAME NAME

STREETADDRESS | _ e e o e o ~ || STREET ADDRESS .| e e e o e

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE O charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE 3 pelste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS aF -

CITY-ST-2IP s Ciry-sT-zip )

TME O peete TILE [ Change [ Addition
NAME NAME : .

STREET ADDRESS N ot STREET ADDRESS

CITY-ST-2P : CITY-ST-2P .

e e O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-ZIF GITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Rodd,

of the corporation or the receiver or trustee empowered to execy)
ddrass, with all gth

changed, or on an aftachment wjth an

SIGNATURE:

ff empoweraed.

“@L@h’)"iﬂ*

813 (G4Db32-5372

SIG \TURE AND TYPED OR PRINTED NAME OF & NING OFFICER OR DIRECTOR

Dale Daytime Phone




