FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT # V70390 Z ecretary of State
1. Entity Name 04-10-2003 20094 030 ***150.00
CONSEPS CONSULTING GROUP LTD. INC
Principal Place of Business Mailing Address
% ROBERT WENECK % ROBERT WENECK
200 W PALMETTO PK.. RD. STE. 306 200 W PALMETTO PK.. RD, STE. 306
2. Pringipal Place of Business 3. Mailing Address
perT poeis FoberT posr =it
Sulte, Apt. ¥, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
SIEY For Hottew PR S EF Ffor Holdow P
City & State City & State 4. FE) Number Applied For
B oth ﬂﬂ-’?"u FL 50519 Sk Ton 650361333 Not Applicable
Zip Country Zip Country o . $8.75 Additional
?3 48 y4 ‘?3 484 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name —
o e e — . »[/_/L‘._HHF_[IC ﬂ)éﬁr?’—
WENECK, ROBERT .
Street Address (P.O. Box Number is Not Acceptable) —
200 W. PALMETTO PK,, RD. s 4F 0> ALoll Ol DRIE
BOCA RATON FL 33432
Rors RaTeN _ /fC. 2245€
City FL Zip Code
8. Tne 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 familiar with, and accept
the obligations of registered agent. -
SIGNATURE %JV W ¢ 4/3/0_3
Signatura. typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 . U
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Additicn
NAME WENECK, ROBERT NAME
sTReeT aporess | 5568 FOX HOLLOW DRIVE STREET ADBRESS
org-s1-zr  |BOCA RATON FL 33486 £ITY-§t-2P
TILE. [ pelete TLE {Jchange  [C] Addition
NAME? NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P h
TITLE - [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP" : .- - _ CITY-ST-2IP
TITLE O pslste me T 7 TR T e L el - [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. { hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this repjort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o executa this Tepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an addre;

SIGNATURE:

, with all other like empowered,

e AT Y A N 1 o s ' /
Sﬂr e ) ol ooy g g g U 4 X/O? s¢ /) 34 "7/
SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane # J

LLELOPO

AY

CR2E034 (10/02)



