2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06724

1. Entity Name

STEINLAUF CONSULTING, INC.

Principal Place of Business

% LEONARD STEINLAUF
4631 COCOPLUM WAY
DELRAY BCH, FL 33445

Mailing Address

% LEONARD STEINLAUF
4631 COCOPLUM WAY
DELRAY BCH. FL 33445-4305

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90218 013 ***150.00

2. Principal Place of Business 3. Mailing Address

WA ERETAM BRI

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—29988% Not Applicable
Zi ' Zi [ it
P ’ Country ° Country 5. Certificate of Status Desired O $8.75 Additianal
A . N R S AR Fee Required_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINLAUF, LEONARD
4631 COCOPLUM WAY

Street Address {P.O. Box Number is Not Acceplable)

DELRAY BCH. FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporatioﬁ is eligible 1o satisfy its Intangible .
Atfter MAY 1, 2000 Fee will be $550.00

. 10. Election Campaign Financi
Tax filing requirement and slscts 1o do so. | 10 Electio mPalg ancing

Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See criteria on back) a Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS i K2 ADDITTONS/CRANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Aadition
NAME STEINLAUF, LEONARD NAME
sTREETADDRESS | 4631 COCOPLUM WAY STREET ADDRESS
CiTY-5T-ZIP DELRAY BCH. FL CITY-ST-2F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P o o ol e
TME - - T T T O peete TME [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ¢ O pelate TITLE O change T3 Acdition
NAME g . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P v CRY-ST-2P
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-28 CiTY-$T-70

d with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

oy s
[ s VYA
/ Dayf

A Sl R 7 i

13. | Hereby certify that the informaticn sup
indicated on this feport of suppleme
of the corporation or the receiver or

T T

Diaytime Pnores #

7 i

MESENA Q00



