FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000094748 04-11-2003 90094 029 ***158.75
1. Entity Name
T.A. CONSULTING, INC.
Principal Place of Business Mailing Address
7283 NW 116 WAY 7283 MW 116 WAY
PARKLAND FL 33076-3358 PARKLAND FL 33076-3356
— 1O G
Suite, Apl. ¥, etc, Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
ﬁ —m A L,'X Not Applicable
Zip | Country Zp Courtry 5. Certificats of Status Desred [ gzg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regllte _gent
- o e e e | NEMRT TSR =Bl ; —
SILBER' ANDREW Street Address {P.O. Box Number is Not Acceptable)}
7283 NW 116 WAY
PARKLAND FL 33076-3356
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. |+ am familiar with,-and accept
the abligations of registered agent.

z/xo/as’ (es)Kos 3825

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona 4 °

SIGNATURE: ?Q

SIGNATURE
Signatwe, lyped or printec name of registensd agant and title if applicable. {MNOTE: Regislered Agent signature requined whish réinsiatng) DATE
FILE NOWNI FEE IS $150.00
. i ign Fl i
After May 1, 2003 Fee.will be $550.00 > 5:5; g:n%agoe::g‘uﬁ::mmg 0O fg'g?#:if °
‘ Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
Ygme D [ Delets TILE Ochange [ aggition | &
NANE SILBER, ANDREW A 2
STREET ADDRESS [ 7283 NW 116 WAY STREET ADDRESS §
cmv-si-z¢ |PARKLAND FL 33076-3356 omy-si-ap &
ol
e [ Delete MKE CIcoange [ Addition | £
NAME ) HAME
STREET ADDRESS ’ STREET ADORESS
cIry.sT-2p CiTY-ST-2P
THTLE . ) 3 ek e O change [ Addnioe
MAME —_—— - =t EE ~ R - ;n“t.. i ¢ Tprmr e o — — -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TINLE O pelete TmE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CIry-S§-21P
TME (3 Delete TME ‘ ‘ O Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF- 20 - Cry-5T1-2P
ME {113 O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P m / Cry-S7-2P
12. | hereby cerlify that the informatian i ili Tty for the exemption stlated in Section 119.07(3)(i}, Florida Statutes, | further cerify that the information
indicated on this report or supplemental repoe o that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corporation or the receiver or fruslee, this report as required by Chapler 607, Flarida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme I empowaered.
-



