2001 UNIFORM BUSINESS REPOR'Ii' {(UBR) FILED

CR2E034 (10/00)

DOCUMENT # P0O©000012122 May 03, 2001 8:00 am
RIS Secretary of State
- PERITUS CONSULTING, INC. :
05-03-2001 90078 037 ***150.00
Principal Place of Business Mailing Address i
104 NW 125 AVE 1041 NW 125 AVE
SUNRISE FL 33323 . SUNRISE FL 33323
Suite, Apt. #, etc. Suits, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
|
City & State Cily & State ' 4. FEI Nymber Applied For
! gﬂ -0 ?J/ J3 f o Not Applicable
Zlp Country Zip COl'mW 5. Certificate of Status Desired | $8'75 Additional
B . e = o | ~ _ . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACHER, DAVID - .
Street Address {P.C. Box Number is Not Acceptable)
1041 NW 125 AVE |
SUNRISE FL 33323
City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typsd of printed name of registerad agent and titla if applicable. (NQOTE: Heg\sralred Agent signature required when reinstating) DATE
9, ?isfﬁ.orporatic.)n i eligiblj tflj sz:tisifycijts intangible At Flhliy?\g{;:): FFEE IS_“$; 50?500 00 10. Election Campaign Financing $5.00 May Be
axiiing r?q“”emem and slects to do sc. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PK[J . [ Detete TLE [ change ] Addition
NAME ARG AR e Lpee o NAME
STREETADORESS | 4/ 2.6 Po NG IS STREET ADDRESS
|
CTY-ST-ZF NMAB L 32760 _ GITY-ST-2P
TILE V / [ perete TITLE [ Change [ Addition
NAME Alle~t Wf}jcu NAME
STREET ADDRESS y 24 POoAC G IS STREET ADDRESS
CITY-ST-2P WML FE 22/60 - . .. .j.omvesi-ze . . -
ITLE O pelete TITE {1 Change [ Addition
NAME NAME
STREET ADDRESS STlﬂEET ADDRESS
CiTY-ST-21P I DID’-ST-ZIP
TILE , O pelete m;u: Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-87-2IP
TLE [J Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-E#P
TME ' O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CﬂI'Y-STAZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exfemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentgvith an address, with all giher like empowered, |
M (4s\) 295-0lée
SIGNATURE: A _AA an 4-23-ol
SIGNATURE AND TYPED OR PBII‘TENAME OF SIGNING OFFICER OR DIRElcTDFI Date Daytime Phong #




