e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Jan 06, 2003 8:00 am

DOCUMENT #  S63688 Secretary of State
1. Entity Name
01-06-2003 @ Hokox
CONSULTING CFO, INC, 0023 049 **%150.00
Principal Place of Business Maifing Address
2100 LEE RCAD 826 WETSTONE PLACE
SUITE F SANFORD FL 3277
WINTER PARK FL 32789
: - VR R
- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3073150 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired a §8‘75 P}ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOW'TZ’.“NAN M. ’ T Street Address (P.O. Bo; Number is Not Acceptable)

430 NORTH MILLS AVENUE

ORLANDO FL 32803

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. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
3 ign F
Ator May 1, 2003 Feo il e $550.00 s Secton Comosn g $5,00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE PST J Delete
NAME SOIFER, TERRY

sTreeT anoRess | 392 CREEK STONE CQURT

CiTy-ST-2IP LONGWOOD FL

TILE D i Delete TITLE [ change [ Addition
NAME SOIFER, TERRY NAME

CR2E034 (10/02)

STREET ADDRESS | 362 CREEK STONE COURT STREET ADDRESS
CITV-ST-2IP LONGWOOD EL CITY-§T-2P

TITLE [ Delete
NAME

TILE [] Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF

TITLE [ pelete TILE [ change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Ghange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal affect as If made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowerec to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: e ﬂ frcf‘: w BT pr D Saj42)) Jafa3 No1-330-9172
IGNATUR] pED OR PRIRTED ME OF SIGNING OFFICER OR DIRECTOR L Date . Daytime Phone #




