Lol clioet @/ RR 4 700 FILED

2003 FOR PROFIT CORPORATION ?,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3
DOCUMENT # M90254 Secretary of State >
1. Entity Name 05-05-2003 90184 016 ***158.75
WALBA CONSULTING, INC.
Principal Place of Business Maliling Address : -
804 LEE BLVD. P.O. BOX 0358 ivivuvuw
UNIT 101 LEHIGH ACRES FL 33970-7358
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE) Number Applied For
65—0124188 Not Applicable
P Gountry P Country 5. Certifcate of Status Desied B 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FESTERUNG WALDEMAR Street Address (P.O. Box Number is Not Accepiable)
711 COLUMBUS AVE - .
e et — R T |1 = U A= e e —e =
~(EFIGH ACRES FL 33072
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, typed or printed name of registered agent and hitte il appiicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 ) - ‘
After May 1, 2003 Feg will be $550.00 ® Erl3;“?En%agﬁ;gbnuﬁ?fncmg - Edsdfd?ohg?e;sla °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE VD 3 Delste TITLE Ochange [ Acdition | &
NAME FESTERLING, WALDEMAR NAME e
streeT anoress | 711 COLUMBUS AVE STREET ADDRESS 3
cv-st-z¢ | LEHIGH ACRES FL 33972 CITy-ST-2P a
o
TITLE PSDT {7 Delete TMLE [ Change  [) Addition o
NAME PFUND-FESTERLING, BARBAR NAME
STREET ADDRESS | 711 COLUMBUS AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-S1-2IP
TINLE O belete TITLE O change ] Adaition
NAME NAME
STREET ADORESS | omw T T T s T STREET ADDRESS ToeE e N
CITY-ST-2IP CITY-ST-2IP
TE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-51- 2P
TITLE O Delete TITLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L GITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with g address, with all pther like empowerea.
sianarure: - 5@@5@“ Q[L\L‘E‘JQU PRt ol - Festerl g Yfosfos a39-349-5294

SIGNATURE{AND TYPED GRARINTED NAME o liifs OFFICER OR DIMECTOR Date Daytime Phane #




