2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L16611 / Jul 21, 2000 8:00 am
THE DEUTSCH CONSULTANGY CORPORATION Secretary of State
07-21-2000 90004 017 ***550.00
Principal Place of Business Mailing Address
T00MEe-ST ' P. 0. BOX %076
2500—— CORAL SPRINGS FL 33075 v
'FFHBDEUS.-_ ROALE FL 33309 us HUUb8817
2. Principal Place of Busipess 3. Mailing Address "m II " I”lll " Iml “I“MH ||||
14 oo W TSO"’\M‘\AQN\ Uy
Suitd, Apl # etc. k{ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NG
Clty 12t City & State 4. FEI Numb Applied For
‘% J\L&L\(L\\‘u o 1 .- e m— . = . u:nmer 55-01517649 Not Applicable
C\N'ZI%;') R C-\ Ugt?:;\]\_p\ﬁ 2p Country 5. Certificate of Status Desifed O geae ;?q L‘::’;;""“a'
— 6. Name And Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
gg:lgNCEngl:EEglEJiVLé ESQ. Strest Address (P.O. Box Nurnbes is Not Acceptable)

FT. LAUDERDALE FL 33314

City ’ FL Zip Code

8. The above named enli ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___% W ’7/ ///

S‘Laﬁamre. typed or brintad name of registerad agent and titie if applicable. (NOTE. Regisierad Agenl signatura required when reinstating} " pare’
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - paign = 9 O $5.00 May Bo
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change [ Addition

RAME DEUTSCH, BARRY NAME

STAEET ACDRESS | 11126 N.W. 10TH PLACE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TLE T Detete TiTe [ Change [ Addition

NAME NAME

STREET ADDRESS . & - STREET ADDRESS i o
“erv-stme | T T - T T | GiTY-sT-zP

TITLE {7 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Clry-ST-2IP

TITLE [ Delete e [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ De'ete TITLE (O change [ Addition
] NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporatlon or the receiver or lrustee empowere tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

amad pr&ll other like empowere:

RED Dulah (s hio get 3k ans

Dayurne Prone &

OO

W

CF -



