=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

PLEIREY

[ ]
T egvare Secretary of State  »
N & W CONSULTING CORP. 03-27-2002 90001 049 ***150.00
Principal Place of Business Mailing Address
142 LEXINGTON AVENUE 192 LEXINGTON AVENUE
15TH FLOOR 15TH FLOOR _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2720407 Not Applicable
Zi Count Zi Count it
P ounky P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . i
K EN L ICF B o T e T Tt e T e R M S e e e Tt s e e ed T -
KLEH,-48 FAY Street Address (P.Q. Box Number is Not Acceptable}
23123 STATE ROAD 7
SUITE 330-8 )
f ™~
BOCA RATON FL ?‘g& City {__/’ F Zip Code
- ‘ " -
B. The above named ghtity, i 19 sifement for the purpose of changing its registered office or registered agent, or bolh_in.the'St/ate of Florida.
SIGNATURE 7 : -)/ / 3 -0
of registered a fand title if applicable. (NOTE: Ragistw/a%qui:ed when reinstating) DATE
[ d
9. This corporation isgligible to satisfy its (ntanfible FILE NOW!!! FE $150 . 10. Election C. an Fi )
Tax filing requirendfint and elects to do so. After May 1, 2002 Fee will b& $550.00 e Y $5.00 May Be
R rust Fund Contribution. Added to Fees
(See criteria on bAck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PID & O Delete e O crange [ Addition | S
NAME WEINGER, JEROLD HAME &
smreer anoress | 192 LEXINGTON AVENUE STREET ADDRESS §
CIrY-$T-21P NEW YORK.NY 10016 CITY-ST-2IP w
" o
L vsSD 3 Deleta TLE Ol change [ Additien | G
NAME KLEIN, JEFFREY G HAME
smeer aooress | 23123 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IP
TITLE [J Delete TITLE Changg [T Acdition
. —— e reean = m————— s e P - T =y R L
NAME - do— = == EECI f s e f A = =2 | amE T - FRre I S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-ZIP
TNLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-ZIP
TILE [ petete TILE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-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 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 attachment wit g i mpowered
SN 11 e /12 (2i2))9
SIGNATURE: ___(« /" // /] / CUIRED 3l Ho, 2120079330
BEAMD Jrelf dh gh PEIGNING OFFICER OR DIRECTCR { / Date Daytime Phone #




