2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L12155 ecretary of State

1. Entity Name 04-14-2003 90347 032 ***150.00
CONSULTIS OF BOCA RATON, INC.

Principal Place of Business Mailing Address
1615 S FEDERAL HWY 1615 § FEDERAL HWY
SUITE 100 SUITE 100

3. Malllng Addre

2. Princi ‘JJaI Placeo.f Busmeeiie(al _” L/ dﬂf al IJHN

Suite, Apt. #, etc. [ Sune Api # elc.

[sYs)

Cig §tate ?q- “I'm ﬁ_ lgt‘;i&&ate?d- m é’- 4. FEI Number 65-0139720 :z:::;::j ::;me

Zip Country Zip Country - . $8.75 Additional
33‘/ 3’ M‘5A 3.34 3 , A, 5. Certificate of Status Desired d Fee Required

{] CHECK HERE IF MAKING CHANGES

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oot Name . N - N )
FLEMING’ BARBARA D Street Address (P.0O. Box Number is Not Acceptable)
1615 S FEDERAL HWY SUITE 300
BOCA RATON FL 33432
B 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. | am familiar with, and accept
the obligations of registered agent.
“

SIGNATURE
A Signature, typed of printad nama of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financin:
Ater My 1,2000 Foo wil be $550.00 Flcn Comomon Frarces - $5.00 weyge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME FLEMING, BARBARA DETTMAN NAME
strecT aooness | 1615 S FEDERAL HWY SUITE 300 _ STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33432 CITY-5T-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE e O.oelete. .. —. B 1ME. . .. e e v e = - ~ ==+ ~[Z).Change ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME ' [ Delete TITLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-S1-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewrﬂﬁrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appea s n Block 10 or Block 11 if

changed, or cn an attachment with An address, with all other like empowered.
= g 3
SIGNATURE: _CUppiai IR Ui s &M/W [t tas F//m/m /cﬂa/ 362 -5/0Y

SI?NATUHE ANDTYPED OR PRINTED NAME OF SIGNlNG OFFICER 6R DIRECTOR Date Daytime Phong #

WAJOLAS Y

I

CR2E034 (10/02)



