2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)“gJNl;JmIZAENT # P98000024028 Feb 05, 2000 8:00 am
' r f
_ | AC'S CONSULTING, INC. Secretary of State
02-05-2000 90053 004 ***150.00
- Principal Place of Businass Mailing Address
4600 NW 59TH WaY 4500 NW 59TH WaY
- CORAL SPRINGS FI 33067 GORAL SPRINGS FL 33067-2114 " ,‘
us _ us B
> o - v WA |I| | II A
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0330248 Applied For
Nt Ay b 2
E Zip : Country Zip Country 5. Certificate of Status Desired O g‘g‘g;‘sq lﬁ:ied;tional
t 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T RovnAL, AR -
Eﬁ ?00?3%' SEQP[LVAV':EYI Street Address (PO Box Number s N6t Acceptabie) L.
..'-Fe__,,' T 6 - ...' - —— B et e i o T _ - - ’
' CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_— 0
T
SIGNATURE % ] —Z5
ignaturd, typed or printed name of reg:s(emd agent and utlg it applicable. [NQTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibigh — FILE NOWI1!! FEE IS $150.00 ) N - e
Tax filing requiremem%nd elects to do so. y After MAY 1, 2000 Fee will be $550.00 10. E:z::rgz r%agg);rr?;u:gﬁncmg 0 fc%gqohg?; 535
(See criteria on back) Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN u
e DP o Delete e O chenge [ Additior
NAME ROSMAN, EDWARD | NAME
STREET ADDRESS | 4603 NW 59TH WAY STREET ADDRESS
GITY-8T-2F CORAL SPRINGS FL 33087 Cry-51-2ip
TITLE DST ] Delste TITLE [J change [ Additior
NAME ROSMAN, SHARI F NAME
STREET ADDRESS | 4603 NW 58TH WAY STREET ADDRESS
cimy-57-2 CORAL SPRINGS FL 33067 Cimy-sT-2Ip
TITLE [ delete TLE [ change ] Additior
NAME NAME
_ STREET ADDRESS STREET ADDRESS
T EE T T e s e ez lomeste

TLE [ Delate TITLE 7 7 [Jckange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIILE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP

“Tme [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 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 atiachment with an address, with all other tike empowered,

SIGNATURE: [ 250 @

Data Daytimg Phons #




