2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000030019 . . Jan 31, 2001 8:00 am
e | / Secretary of State

R.B.N. CONSULTING, INC.
’ 01-31-2001 90200 027 ***150.00
Principal Place of Business Mailing Address
7143 WOODMONT WAY 7149 WOODMONT WAY
TAMARAG FL 33321 TAMARAC FL 3332t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

65’-0 79?70 I Not Applicable |

2P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLUMENFELD, RICHARD - ~ R —
Street Address (P.O. Box Mumber is-Not-Acceplable)

7149 WOODMONT WAY

TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printad name of registered agent and tills if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
) L e ) "

9. This corporation is ellglblde to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Etection Gampaign Financing $5.00 May Bo
Tex fling requirement and slects to do so. Z After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
(Ses criteria on back} Make Check Payable to Department of State

1. OFFICERS AND TIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PTD O Delete ML 5 Change [ Addition

NAME BLUMENFELD, RICHARD NAME

STREET ADDRESS | 7148 WOODMONT WAY STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TITLE vsD [T Delete TITLE [ Crange [ Addition

NAME LOFGREN, MATT NAME

STREET ADDRESS | 1605 SEAGRAPE WAY ’ STREET ADDRESS

orv-sT-2P | HOLLYWOOD FL 33019 CITY-ST-2P

TITLE ’ O Dpelgte TITLE O Change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P g Ciy-ST1-2P

o . [ P Lo [ WS e

HAME - — P-cheage [ Addition

STREET ADDRESS STREET ADDRESS. o

CITY-ST-ZIP CIy-8T1-2IP

TITLE

e [ Delete TITLE [1Change [ Addition

. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE

NAME L Detete TIE [1 Change  [J Addition

NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not i i i i i i
I he ‘ | qualify for the exemptio ed in Section 119.07(3)(i), Florida Statutes. | furth i i i
::r"lfdtlﬁeaéeg onrtr;n‘\ snrepcl:rrjt or supptemental report is true and accurate and that my signaj Shall have the same legal effe)é:t) as if made under oalg}qt- l?m:af??rfgglzaéf‘f?c?elrn;??féggr
paration or Ine receiver or tustee empowered to execute this report as ired by Chapter 607, Florida Statutes; and that my name ap'pears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empower .
Bl/22/0( 1545~ 7255

SIGNATURE: %

SIGN&JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



