‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) Mar 31, 2003 8:00 am

]
a
§

DOCUMENT #  P00000007222 Secretary of State
1. Entity Name 03-31-2003 90921 006 ***150.00 )
GELBER CONSULTING CORP.
Principal Place of Business Mailing Address
C/O GELBER AND CO. C/O GELBER AND CO.
11450 INTEHCHANGE.CIH. NORTH 11450 INTERCHANGE CIR. NORTH
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-09 Applied For
6 85457 Not Applicable
' Country Zip Courtry 5. Coertificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e i mee | Mame i o e e i - .
GELBER, RONALD S ) ) Street Address (P.O. Box N rr;b; is Not Acceptable)
ree ress (P.O. Box Nu ris Not Acceptable
C/0 GELBER & CO. 1
11450 INTERCHANGE CIR. N.
MIHAMAR FL 33025 City FL [ ZpCode
8. The above named entlty submits thls‘ 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 'pbngauons of registered agent
SIGNATURE
" Signaturs, typed or printed name olrregislered agent and iitla if applicable. {MCTE: Registered Agent signature raguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
) . . Electi i i i
At hay 12002 o wil b $350.00 e Cempe v $5.00 ey oo
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Deiste TITLE [J Change [ Addition .8_
NAME GELBER RONALD CPA NAME =
swreer anoress | G/0 G&C 11450 INTERCHANGE CIR. N STREET ADDRESS ' 3
arv-sr-ze | MIRAMAR FL 33025 CITY-§T-2IP <
- ol
TITLE [ pelete TITLE f)Change {1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2(P
TITLE [ Delete HILE [ change [ Additien
NAME - - = emLm s e R == e NAME: = _ | e =+ o e - n L - em T o - e aE e = . i
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP

12. | hereby certify thaj th ]nformatwon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r gft 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 diractor
of the corporation mhé receive tee empowerad 1o oxgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ltadhme address, with all other like empowered.

SIGNATURE" RED 3/27/5_5 AN Y2 Y aaq)

J % SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phons &




