2001 UNIFORM BUSINESS REPORT (UBR)

7/27/01-90002-004-$550.00-$550.00

DOCUMENT #

1. Entity Name

PLE CONSULTING, INC.

P00000020248

Mailing Address

3411 SW S2ND STREET
FORT LAUDERDALE FL 33312

Principal Place of Business

4t1 SW SIND STREET
FORY LAUDERDALE fL 53312
A

1
hd

IR R

2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]I Number 6 5 Oq g Applied For
¢ 35 9 Not Applicable
Ze Gouniry Zp T Country 8. Certificate of Status Desired O $8.75 Addwional
Fee Required
6. Name and Add of Current Regl Agent 7. Name and Address of New Roglstered Agent
e S e e S B e o P T R = — -
EVA IS' PAMELA L Street Address {P.0. Box Number is Not Acceptable)
3411 SW 52ND STREET
FORT LAUDERDALE FL 33312
i City FL Zip Code

* 8. The abova named entity submits this staternent for the purposa of changing its registered

office or registered agent, or both, in the Siate of Florida,

AY  Iplveo0

1t SIGNATURE .
I~ Signature. typad of printad haime of ra0isteded £QEN ANnd il i apfiicabls. {NOTE: Regrtaied Agent signature rsquirad when rensisting) DATE
9. This corporation is effigible to satisfy its Intangitle FILE NOW!It FEE IS $550.00 laclion C an F .
Tax filing requirement and elects to da so. After September 12, 2001 Fee will ba $750.00 0. E:;Iiﬂn darcn:;‘a‘ﬁ’?t:\mig:nCIng Ez.e?j?ohé::fn
(See erlteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSID O Dekete e Olcrangs [ Additen | S
NAME EVANS, PAMELA | NAME A
staeET ookess | 3411 SW 52ND STREET STREFT ADOAESS &
ury-st-2¢ | FORT LAUDERDALE FL 33312 ciry-s1-2¢ §
TME vPD O betete TME O change [ Additien | O
AuE EVANS, STEVEN G NAKE
SIRCETADDRESS | 3411 SW 52ND STREET STREET ADORESS
om-st-20 | FORT LAUDERDALE FL 33312 Gny-$¢-2¢ :
JOUBNON P ||| TIPetss] R A" —ee. (D peete=T = m e s L o v rmdl e [ Crange ~— [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP cIy-ST-7P
mLe 2 Oelers TME D changs {7 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2% CITY-51-2P
Wi O pelste Tme " T [dchenge [ Addltion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciry-sT1-2p
TME 3 Delets TmE O crange [ Addition
HAME M NAME
STREET ADDRESS . STREET ADDWESS : 0
CITY-ST-2P CITY-ST- 29 :

indicated on this report or supplemental report is true a

$. with all other lika.eenpowerad

3. | hereby cerlilz that 1he information supplied with this hhr?g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | urther centity that the information
p accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trystee empowered o executs 1his raport as required by Chapter 667, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
Aad X

7R -0l 959 %7577/

Daytime Phone #

l




