2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT # 83458
1~ ety e ecretary of State
CONSULTIS, INC. 04-07-2002 90059 016 ***150.00
Principal Place of Business Mailing Address
1615 S FEDERAL HWY 1615 $ FEDERAL HWY
#300 #300
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e e - 65—0205868 Not Applicable
Zp Counlry Zp Country 5. Cerliiicalf;-of- Stat-ué Desired pﬁ '{$8'75_6ddi1i°"a'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBARA D. FLEMING
1615 S. FEDERAL HWY. SUITE 300

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

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registerad Agenl signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax fi\ingrequirememgand elects tc?do 50. o After May 1, 2002 Fee will be $550.00 . E::Lejctlon campa‘g“ F.lnancmg 0O $5.00 may Be
= st Fund Centribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change  [] Addition
HAME FLEMING, BARBARA JANE NAME
steet aooness 1615 S FEDERAL HWY STE 300 STREET ADDRESS
crv-szr  |BOCA RATON FL 33432 { ciy-st-zp
TITLE DST - [ pelete TITLE [Jchange [ Addition
NAME DETTMAN, DOUGLAS R. NAME
sTREeT A00RESS 1615 S FEDERAL HWY STE 300 STREET ADDRESS
omy-sT-2P T IBOCA RATONFL 334327 — —— -~ =777~ 7= || cmy-sT-2F T T S S T m e e T
TITLE [ oelete TILE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINLE [ pelte TITEE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatian supplied with this filing does nct qualily for the exemption stated in Section 112.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or sypplemental 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 directar
of the corporation or the rer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with an address, with all other like empowered.

SIGNATURE: ‘ e, e /,4 < 7&/4}—’ DZ/'fé)’?/ﬂﬁ/
SIGNATURE AND TYPED OF PRINTED NAME OFSIGNINGOFFtcEHOIR.MCTﬁﬂ'ﬂ— Cd 5 [ foe Daytime Phona #

AV 600pLE0

CR2EQ34 (8/01)



