2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25189

1. Entity Name

N & W CONSULTING CORP.

Principal Piace of Business

192 LEXINGTON AVENUE
15TH FLOOR
NEW YORK NY 10016

Mailing Address

192 LEXINGTON AVENUE
15TH FLOCR
NEW YORK NY 100166623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90115 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59-2720407 Not Applicable
i Count i s — e h iti e
- _ZI—D_;—?———q—j—'u _..._-O.E-rj:ri—n-ac;:’:,_;_;.— - .Zie__‘_,....:—-‘_ (P HQPEQHV;_:»?W L5, -Gertificate-of- Status Désired-  =[F- ?g.ggumirednonal o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, JEFFRY G.
23123 STATE ROAD 7
SUITE 330-B

BOCA RATON FL 33428

MNamea

-~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printad name of registered agent and title if applicabla.

{NOTE: Registarad Agent signature rsquirgd when reinstating)}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ change [ Addition
HAME WEINGER, JEROLD HAME
STREET ADDAESS | 192 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2P
TITLE VsSD [ Delete TITLE [ Change [ Addition
NAME KLEIN, JEFFREY G NAME
STREET ACDRESS | 23123 STATE ROAD 7 STREET ADDRESS
SUT-S1UP _IBOCA RATONFL.33428-. - T IV P s g , - - -
TME O pelet TITLE [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CHTY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-7P CITY-ST-2IP
TMEe [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TLE L] Delete TITLE D change ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-ST-70P CITY-5T-ZP

indicated on this report or supplermental report is
of the corporation or the receiver or frustee g
changed, or on an attachment with an pdgé

SIGNATURE:

13. | hereby certify that the informaticn supplied with this {i

pdwerego execute this report as required by Cha

it gdes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

e8 angFiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

// /’7’/ o

L Dae DCayume Phone #

CR2E034 (9/99)



