FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L83458 ecretary of State
04-28-2003 90184 013 ***150.00

1. Entity Name

CONSULTIS, INC.

Principal Place of Business Mailing Address o
1615 § FEDERAL HWY 1615 § FEDERAL HWY
#300 #300

oo e i RMRIE AR mRIRN

2. Principal Place of Elusmess 3. Mailing Address
Jyp1. 7 )Uﬂ\l Yys) N. Jerd Iuw_kil

Suite. Apt, em Suiie, Apt #. elc. (] CHECK HERE IF MAKING CHANGES

10>
Applied For

Slate ‘ y h 4. FEI Number
@Lf [ é@ﬂt& 0\‘}‘7‘\ ‘A— 65-0205868 Not Applicable

Zip q nry &’f\ 'Zg L! r lry 601’\ 5. Certificate of Status Desired O $8.75 Additional
3, ] 2 e 3 3 l Fee Required

) '6.”Name and Address of Current Reglstered'Agent™ = — -~ ~ |~ -~ =° =~*7- Name and Address of New Ragistéred Agent”
Name
BARBARA D. FLEMlNG Street Address (P.O. Box Number is Not Acceplabie)
1615 S. FEDERAL HWY. SUITE 300
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
¢ FILE NOWII! FEE IS $150.00 ) )
N ’ . Electi i
At My 1, 2003 Foo il bo 55000 oo e [ $500 e
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TTLE [J Change [T Addition
NAME FLEMING, BARBARA JANE NAME
streeT aoress | 1615 S FEDERAL HWY STE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 N CITY-ST-2IP
TIME DST XDeiele TILE O ctange ] Addition
N DETTMAN, DOUGLAS R,__— NAME
STHEHMWWTEM STREET ADDRESS
GITY-5T-7IP BOCA-RATON FL 33432 GITY-ST-2IP
TILE = - - T .o B o " " I TiiT A ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP cITY-ST-71P
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 1o execute this reporiyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfiwith an address, with al
m -
SIGNATURE: PR 4// /03 36/~ ) 9l0d
AME OF SIGNING OFFICER OR DIRECTQR. { Date Daylime Phone #

IGNATURE AND TYPED CR PRINTS!
i

L6L20%0

i

CR2E034 {10/02)



