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~ 2003 FOR PROFIT CORPORATION ., Aug 18, 2003 8:00 am

. FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-31-2003 90067 004 ***150.00

DOCUMENT # P97000019903

1. Entity Name
1836 CONSULTING CORP. 0

Principal Place of Business Mailing Address : bn"a 94979
SNEIL A TELL WNEIL A TELL
7567 IMPERIAL DR © 567 MPERIAL DR _
BOCA RATON FL 33433 . BOCA RATON FL 3343 ) L ke
2. Principat Place ot Business 3. Meiling Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number 65 0 Applied For
i 734290 Nat Applicabla
Zip Country Zip Couniry ” . $8.75 Additional
S S 8. Certificete of Status Desired m| Fos Requred
6. Name and Address of Current Hogiamod Agent ~7. Nsme and Addrus of New Re isiored Agem ™ -
W e m T Enoes s e emm o - e T e akat=— T L I I Name=> = -~ T e T ETY L BT e dZemr, TTEEmS - e =
. TELL, NEIL A Strest Address (P.O. Box Number is Not Acceptable}
7567 IMPERIAL DR .
BOCA RATON FL 33433
City . FL Zip Cade

8. The abova named entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
me ohligations of registéred agent.

S!GNATUHE .
v Signature, typed or prirtad name of registersd agent and e it appicable. {NOTE: Registared Agent sigraturd requingd whea rainstang} DATE
FILE NOWN! FEE IS $550.00 ‘ X .
8. Eleclion Campaign Financin
After September 10, 2003 Fee will be $750.00 Trusl F:J‘nd Co‘:\tr?butitlm. e O sAddeds'oolohgnge
Mzake Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete THLE \ o O change [ Adcitien
e TELL, NEIL A g _
sTreeT Aporess | 7567 IMPERIAL DR STREET ADORESS
CrY-SI-ZiP BOCA RATON A 33433 CITY-ST-7F ‘ '
Tme O tetete TILE ' Clchage  [J Adition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CiY-S1-Z1P ‘ |
TME. =~ . - e e e ovae —n e e epagpee | oTME— T T T - . ’ DCM“D& [ acdition
NAME_ i o . . L . N NAME. . oo e E -
STREET ACDRESS ot STREET ADDRESS
CHY-ST-1P City- §T-2
e O oelete TITLE [ Change [ Addition
HAME RAME :
STREET ADDRESS STREET ADDRESS
CHy-§T-2P CITY-5T-7ip
Lt [ peets THE . " Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-§T- 2P BITY-5T-21P
T O Delet 1T . _ Clcrange [ Additien
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
QrY-SI-2iP CITY-ST-0F

t2. | hereby certity thai Ihe information supplied with this fiting does not qualify for the exemption stated in Section 119, 0?&3)(1) Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Fiorida Statut my namea appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othér like empowered. .

sionaTuRe: ___SIGNATURE REQUIRED 4

TURE AND TYPED ON PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR [ d Date Qaylme Phone #

CR2E034 (4/03)



sy 24,2003 7000097203

Division of Corporations
Uniform Business Report Filings
p.0. Box 1500

Tallahassee, FL 32302-1500

Dear Agent:

[y
b L e~ —

-— . e e ———— e e ——

I S il ———— ko = O S an e mdm e e SR S S —

Please waive the late fee of $440.00. We did not receive your prior notice.

Enclosed 1s a check in the amount of $150.00, which represents the original filing
fee.

Tl T

Neil Tell, Officer




