2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000110161 Fg'éc?.ﬁ;fg? ﬁfséi’;’té‘ "

1. Entity Name

U&L CONSULTANTS, INC. 02-06-2002 90042 013 ***150.00
Principal Place of Business Mailing Address

14145 ASTER AVENLE 14145 ASTER AVENUE

WELLINGTON FL 33414 WELLINGTON FL 33414

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, . Applied For
6 - 115'6345- Not Applicable

P Country P - . Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
uu Al, ROGELIO Street Address (P.O, Box Number is Not Acceplable)
14145 ASTER AVENUE
WELLINGTON FL 33414

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.

SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. (NOTE: Registered Agent signatice required whan reinstating) DATE
v sangata"® | aterMay 1,200 Fegwil pe Ssspog | 1 Electon CamsionFircng - $5.00 vay e
N : 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. F CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D) O petete TITLE ] change [ Addition
NAME ULIBARRI, ROGELIO NAME
staeet aopress | 14145 ASTER AVENUE STREET ADDRESS
CITY-57-21P WELLINGTON FL 33414 CITY-$7-21P
TITLE D [ Delete | KT [Jchange [ Addition
HAME ULIBARRI, YOLANDA NAME
staeet Aopress | 14145 ASTER AVENUE STREET ADDRESS
CHY-ST-2P WELLINGTON FL 33414 CITY-ST-21P
TITLE O celete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE [1 petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE _ O oelete TITLE , - [Ochange [ Additicn
NAME NAME - .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 irueshd accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or-the receiv d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach all othepdike empowered.

SIGNATURE: /(- (A AATLZT 2 /’-7 2L [53/)694 4307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytima Phone #

Ny~

CR2E034 (9/01)



