FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  P99000103403 Sgp 12,tZOOIt§S(t)Otam 3
1. Entity Name ecre al ’f O a e 5
CONSOLIDATED STRUCTURES INC. 09-12-2001 90030 003 ***550.00
Principdal Place of Business Mailing Address
1152 BRI DRIVE 1152\gRI LL DRIVE ﬂ D ﬂ 8 5'
HOLIQAT FL HOLIDRYFFL 34691 - 033
2. Principal Place ot Business==7" "=  ——-—|:3.-Mailing-Address; == B S e =
Saa> ledae st0r0 bang Sauw\e_ 7
Suite, Apt. #, etc. =y ; Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
pﬂr’}"'t[& CANg en T(. 53361 1238 Nat Applicable
“dp Country Zip Country - . $8.75 Additional
A 5. Ceriificate of Status Desired (| . :
qubg () 6 qu (") g Fee Required
' 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. Name LL)
= Sireet Address (P.C. Box Number is Not Acceptable)
1152 BRIGHTWELL DRIVE Qo= et %e SAONe
HOLIDAY*FL 34691
Ci . Zig&gde
Bort &ichgon FL ook
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lfl\e State of Florida.
> | ' 8/a/
SIGNATURE &M AN >N
Signature, typed or plinted name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) I patd
9. 'T|'h|sf<.:‘.orporanc'>n is ehgeblj h:; satistfyéts Intangible A FILE ?:OV':I;JzFE"E 1S $5i5||01;00$7 000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects o do so. fter September 12, 2001 Fee will be $750.0 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS _ | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P W[mte TITLE F %Change O] Additron | &
- u
NAME BOODRQW, BIAIR HAME boodroul)  Bled L. ¥
STREETADORESS | 1152 BRIGHTWELL DR. STREET ADDRESS e l A o
Cos Ledgl s : &
orv-s1-2¢  { HOLIDAY FL 34690 CITY-$T- 2P or oy O ) _'C i = Abb Ly
TILE [ Deiete TILE - ' '[:I Change ] Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TINLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
TITLE 3 Delets TITLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Horida Statutes, | further certify that the information
indicates on this report or supplemental repent 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
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
MATUABHRES -
SIGNATURE: ___ SIATU EQUIRED £[olo) o7 A4URI3)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




