, | )
2091 UNIFORM BUSINESS REPORT (UBR) b5 I)Z E

DOCUMEN PO0000020416
1. Entity Name . s o . E D
2400 CONSULTING, INC. =il
Principal Place of Business had Mailing Address 62 J l S‘U}'\TE’
8416 LULA LN, 8416 LULA LN. o cRETARY OF cLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32908 AL AR ASSEE.
Suite, Apt. #, etc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
9 3 ”g,?‘-é( 74 Ngt Applicable
Zi C Zip Count iti
g ourtry P ountry 5. Certificate of Status Desired (| ?sga.gesq Lﬁ?:c"t"mal
_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--—HAYNES,-ZAID - o T | Street Adiﬁress’TP.O. Box Number is Not Acceptable) -
8416 LULA LN.
TALLAHASSEE FL 32308 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. n . P . . " 1
9. This corperation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 80
Tax fillng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 10 Fees
{See criteria cn back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 pelete Je : O change [ Addition
HAME HAYNES, ZAID HAME
sweer poaess | 8416 LULA LN. STREET ADDRESS
CITY-5T-21 TALLAHASSEE FL 32308 CITY-§T-7IP ':p D . (:Q)L(/v\_.\_o A b’. ’ D-Q <
TITLE D [ pelete TITLE Q O Change [ Agdition
NAME HAYNES, JIBRIL NAME
smeetsooress | 68 RADCLIFF ST. STREET ADCRESS J
crv-st-2r | DORCHESTER MA 02121 cITy- ST-2P «—Q‘_ ;7 %‘;@ "y Ve 4 i bté LD [J/\,
T D [ Delete T \ Ol Chenge ] Addition
NAME HAYNES, AISYLAH NAME .
staeeT anoress | 63 WALDECK ST. STREET ADDRESS CJC- u
omv-st-z2p— |- DORCHESTER MA 02121 ——- - - e oo B CITY-ST- TR ‘“:)M]‘b’(j’::r—‘wmﬁo —_
TITLE D [ Delete TITLE - ~ [ change [T Addition
NAME HAYNES, AMADLA NAME
street aoDRess | 8416 LULA LN. STREET ADDRESS U.U'%/Ur‘
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST- 2P
TITLE O pelete _ e [ Change  [J Addition
NAME NAME ¢ 5':":":“:]481’5 1 3 1 "
STREET ADDRESS STREET ADDRESS ) ""0 1/31 ;_‘f 2--01076--015
CITY-ST-2P CITY-5T- 27 ’ %% 150,00 *k%150,00
TIILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sscticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered.
f(%ﬁf‘*\f" Do U BIED 550
SIGNATURE: ___ ER&N2 YRR L2 80720 07 [07/200) 255790
snenaruy{rf: TYPED OR PRINTED NAME OF suﬁns QFFICER OR DIRECTOR o7 7 Pate Daytime Phone # 7
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FLO IDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State O
LULA LN.

(sz\ \tp} ~ Q&
TALLAHASSEE, FL 32308 %
SUBJECT: 2400 CONSULTING, INC. Q \}5’

QOctober 3, 2001

Ref. Number: PO0000020416

-~ We have received-your-document-for-2400 CONSULTING INGC:-and-check{s)™ — -~
totaling $150.00. However, your check(s} and document are being returned for
the following:

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-
800-829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Michelle Milligan :
Document Specialist ~ Letter Number: 901A00055532

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



