2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000020222 =~ Mar 13, 2001 8:00 am
1. Entiy Name Secretary of State
P & R CONSULTING, INC. .7 03-13-2001 90323 046 ***150.00
Principal Place of Business Mailing Address
PO BOX 90173 PO BOX 560173
IBOCA RATON FL 33488:0173 BOCA RATON FL 334580173 000250 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Appliad For
_}22- 9\ 2 0 é_ @ Q, Not Applicable
“Zip Country Zip Country _ $8.75 Additional
5. Certificate Df Status Deslrad D Fee Reduired
6. Name and Address of Current Registered Agent . = -~ = "7.-Name and Address of Now Heglstered Afjent” ™~
Name
SPIEGEL & UTRERA, PA. —— — —— .
e e St - ~Sirest Address (P.O.:Box Numberis Not-Acceptabley— —— - —— — "~~~
343 ALMERIA AVENUE ) " pene B
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agant, or beth, in the Stata of Florida.
SIGNATURE _
E Signaiure, kypad of Printed hams of repisiored agent and Utls if applicatie. MNOTE: Ragl. Agant wh requirsd when rei DATE
B This carporation is eligible 1o satisty its Intlangible FILE NOW!!! FEE IS $150.00 .
. Jax filing raquirement and slsets 10 do so. After MAY 1, 2001 Fon will be $550.00 10. ?:::i::&mgsﬂafgumancmg ssndd'soom uh;:)ésae
{See criteria on back} x Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE PSD . " O pelen T Octarge [ Additon | S
wue [ SINGLETARMBUCK, PHILIS N e
STREET ADDRESS | 22600 SOUTHWEST 54TH AVENUE STREET ADDRESS 3
onv-st-2¢ | BOCA RATON FLL 33433 3 ciy-S1- 20 8
€
e vib 1 Dekete Tme DCrange [ addlion | &
NAME SIDDIAUI, REHAN NANE .
sTREET AD0AESS | 22600 SOUTHWEST 54TH AVENUE STREET ABDAESS
orv-st-2 | BOCA RATON FL 33433 ciry-57-2° :
e I = T [ R w [t [
T A ' : NANE
TOMEIR Ty omst-aeT T I B
mie ) Delets e D Change [ Addiion
NAME T NAME
STREET ADDRESS STHEET ADORESS
CIT__Y-ST-ZIP Chy-s1-2P
TWILE [T Delete TE [ Ghange (] Addition
RAME . NAME :
STREET ADDRESS "« | SmeET ADBRESS
GTY-ST- 2P CITY-ST-2P
TTLE O Delete TIE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S3-Dp
13. I hereby certify that he information supplied with this filin g does not qualify for the exgmplion stated in Section 119.07(3Xi). Flarida Statutes. | fuether certily that the information
indicated on this report or supplememal raport is true and accurate and that my signatura shall have the same lagal effect Bs if made under oath; that | am an officar of diractor
of the corporation or the e gr or lrustsa empower d.to exgtute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or.on an apatt 2als th i giherlike empower
SIGNATURE m. \‘\rk 0/17?/ oo/ .5/‘,1'357 35/
EC NAME OF SIGHOW GFFIGER DR DIRECTOR . Darytime PTone #



