L)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000004909 Feb 06, 2001 8:00 am
e Secretary of State

EHZA CONSULTING' INC ’ 02-06-2001 90295 036 ***150.00
Principal Place of Business Mailing Address
4310 MCKINLEY STREET 4310 MCKINLEY STREET
HOLLYWOQD FL 3301 HOLLYWCOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

(a":'a - qu 35’ 3 ’ Not Applicable

Zi Count Zi M it
P ountry i Country 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ra—— - .

R dae e LEheE— -

VEREBAY, LAYNE

888 S.E. 3RD AVENUE TS AR A IS -
SUITE 400 i
b\l oed FL | 2352

8. The above named entity submits jhis state

FT. LAUDERDALE FL 33316
or the purpose of changing its registered office or registeeragent, or both, in the State of Flprida.
AO a/

a,

\ 4

SIGNATUR
ed name ol registered agent and title it applicable. ‘ i Agent signature raguired when reinstating) fATE /
L

Signature,

o s ceviniove oo s T FLE NoWH PEE 19 16000  BocionCampeign s $5.00 ey o0
b : er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS T2 —ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD O Delete TMLE [ change [T Addition
NAME LEINER, ROBERT NAME
STREET ADDRESS | 4310 MCKINLEY STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-51-21P
TIMLE O belete TITLE [ Ghange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. THLE (R ——— h e — Ll o 1 pelete- - TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABIDRESS
CITY-ST-2F CITY-$T-2IP
TILE [ pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
THLE [ pelete TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowere ecute this report as required by Chapter 607, Florida Statutes; andth7y name appears in 8lack 11 or Block 12 if

SIGNATURE:

Daytime Phona #

changed, or on an attacpfment with an ad 3, Wi other tike empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bate

.

CR2E034 (10/00)



