2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000013535

1. Entity Name

FLORIDA CONSULTATION SERVICES, P.A.

Principal Place of Business

339 ROYAL POINCIANA PLAZA
SUME G

PALM BEACH FL 3348G

us

Mailing Address

£.0. BOX 511
W PALK BEACH FL 334020511

2. Principal Place of Business 3. Mailing Addross

Suite. Aph #, etc, Suite. Apt i, etc,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90140 001 ***150.00

Uuvsjgouy

IR

DO NOT WHITE IN THIS SPACE

Ciry & State

City & Stale 4. FEI Number Applicd For
f 650391837 Ppiod o
Not Applicable
Zio Countr Zi Countr '
Y P Y 5. Cenificate of Status Daosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POTTASH, ALC.
' ) Strent Add-ess (P.O Box Numbar is Mot Acceptable)
339 ROYAL POINCIANNA PLAZA
SUITE G
PLAM BEACH FL 33480 |
Cry e Zip Code
8. The above named entity submits this statement for the purpose of changng its registered offce or registered agent, or both. in the State of Fiarida,
SIGNATURE
Sigrature tyord o gented name of registered agent and title il applicabla (HOTE Registoree Agent g grature required when -einstaing) SATL
. Thi 4 ligible ts | ible . )
9. This §orpordt|on is eugible to satisfy its Intangible 10. Election Campaign Finarcng $5 00 May Be
Tax fiing requirement and elects 1o do 50 Trust Fund Contribution Add-ed 0 Fons
3 il -
{See criteria on back) il Mzhe Cheak Favable to
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_— PO [ Delete TILE (change D adciion | 8
e m =]
HAME POTTASH, AC MD NanE -
STREET ADDRESS | P .OY. BOX 511 N/A STREET ADCRESS §
T STo T TJY-S- 7R
oneST2? | W, PALM BEACH FL 33402-0511 s T
TILE L] Deiete 1iLk [ Change [ Acditia %
NAME NAME
SREIT ADDRESS STREET ADOAESS
SCY-ST2IP ClTY-5T-212 J
TiTLE [ peicte TITLE O Change [ Acditis- ‘
MARE HaME
STREE™ ADDRISS STRzE" ADORESS
CTY-ST-ZiF CiTy- 8T-218
e 7 pelcte TITLE Ol Crange  [] Acditio”
NAME NiE
3TRZET ADDRESS STREET ADDRESS
CITY-51- &P GITY-5T-4F
T U] pelete TILE Ol crange [ Actitiar
NAKE NAME
STALET ADDRESS STREET ADDRZSS
CiTY-S1- 411 CITY-5T-7#
i ] Deleta R [lorarge T Acditon ‘
NANE i) :
STHEET ADDRESS SiREzT RDDRESS
CITY-ST- &P CITY-8T-2F
13. | nereby certily that ihe information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florids Stalutes. | further certify that the informaton {
indicated on this repon or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an off.cer or directar
of the corporation or the recelver or trustee ampawerad to excoute this report as required by Chaoter 807, Florida Staiutes; and that my name appears in Block ©1 or Block 12°f
changed, or on an attachment with an address, with al! other like empowerad. ’
Lad — .
.
AL c evrasy, Pres. dsor 277 2a1s
SIGNATURE AND TYPED OR p#wen NAME OF SIGNING GFFICER OR DIRECTOR S e 5l




