2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT £ N97000006069 “Searetary of State

i‘;ﬁﬁRETCONSULTANTS, INC. ' 05-21-2002 91117 030 ****61.25

PrlnClpaI Place of Busmess Mailing Address
’ 5864 TRIPHAMMER ROAD 5864 TRIPHAMMER ROAD

LAKE WORTH FL 33463 LAKE WORTH FL 33463

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State_ City & State L .. .| % FE Number _ Applied For |
e | e et e e = . aliw e - T 65795718 ™ C Not Applicable

Zp Country Zp Country 5, Cerificate of Status Desired [l $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name

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

CARSWELL, KENNETH L
' W TRIPHAMMER ROAD

.L"‘.KE WOHTH FL- 33463 e i Zip Code
‘ - tty FL |~

SIGNATURE :
- Slgnal.ural.'typ?q o pu-jpied ?_amg of registerad agent and title f appficable. {NOTE: Registered Agent signature required when reinstating} DATE
R 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FiLE NOW FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TILE O change ] Additian s
NAME WEINGART BENN]E NAME S_
STREET ADDRESS 5050 NW 71'H ST. #4~ STREET ADDRESS 3
CITY-ST-21P MARGATE |:|_ 13063 . 7 CITY-ST-ZP g
TITLE 1. ' [ Dekete TITLE [ Change [ Addition 5
e NIAVES, MARCELINO k e . -
Siheer aookess |9540°63RD TRAICSOUTH ~= = == === =7 stmeeratmmess: |- =5 - o+ o e s et n e e o
crv-st-ap BOYNTON BEACH FL 33467 _ Jomsre
TITLE D.- Coglete © - TME [ change [ Addition
Name BAYDER SHANA NAME
STREET ADDRESS |21 SCASS C|RC|_E 105 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CIry-S1-21P
TILE S _ O Delste TITLE [ change [ Addition
NAME SAWMILLER, CHARLES NAME
STREET ADDRESS {13668 24THCT.N. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33407 CITY-ST-71P
TITLE D O pelete TITLE [ change [ Addition
NAME IVORY, JEFFREYL NAME
STREET ADDRESS 2448 CRAWFOHD CT. ‘ STREET ADDRESS
CITY-ST-2IP LANTANA FL 33463 CITY-ST-2IP
TTE P ' [ Delete TILE [ Change [ Addition
NAME CANICA, ALBERT NAME
STREET ADDRESS | 424 FLEMM!NG AVE STREET ADDRESS
qTY Sth oy CITY-ST-ZP

12.« i1, hereby cemfy that- 1he information supplied with this filin c? does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e mdwcated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ bl the ‘corporationior the receliver or trustee empowered to execute this report as required by Chagter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsr other like empowered.

AT JEED REQUIMAD- S -

SIENATIIBE AND TVPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR Data Daviime Phane #




