2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUTTON PLACE CONSULTING, INC.

P0O0OOC0030654 -

>

T T I

2 a0 e

Suite, CﬂCN(/f

" Suite, Apt. #, etc
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DO NOT WRITE IN THIS SPACE

e
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4. FEl Number 65’0993250

Applied For

Not Applicable

(5

()

5. Certificate of Status Desired m

$8.75 Additional

Fas Required

157

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSKOWITZ, LARRY
3111 STIRUNG ROAD SUITE C-303
FORT LAUDERDALE FL 33312

Name

Streat Address (P.O.Box Number is Not Actepiabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registersd agent and

titla if applicalble.

{NOTE: Registered Agent signature reguired when reingtating)

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWill FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete THTLE [ Change [ Addition
NAME MOSKOWITZ, NEAL NAME
STREET ADDRESS | §574 NORTH STATE ROAD 7 #126 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-5T-2IF
TIMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE . C Delete TITLE [ change  [[] Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP —ff o~ = e CITY-ST-2IP - - oo T o
TILE C] Delate TITLE [ change [ Addition
NANE HAME e A
STHEET ADDRESS STREET ADDRESS #1535
CITY- §T-2IP CITY-ST-2IP
TITLE O Delete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-20 oITY-§T-2P (’l_/\\\
THILE O pelete TIMLE N [Jchange [ Addition
NAME NAME v
STREET ATDRESS STREET ADDRESS
CITY-5T-11P CITY-5T-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or thg
changed, oronan a

SIGNATURE:

nental report is true an
: powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name a

p%a&wj(

n all other like empo

4 Hls...

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ears iBlock 11 or Block 12 if

L0 NS

smulruns AND By

1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Daytirne Phone #

AV 2L28E00

CR2E034 (4/02)




Sutton Pace Consuiting, Inc.
6720 NW 75 Place 12/10/02
Parkiand, FI. 33067

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Sean Toner
Please be advised that this letter is to inform you, that we did not receive this form,
until after September 25, 2002. We have sent in the form, with the correct changes.

if there any questions concerning this matter, please feel free to call.
954-610-9663

Respectfully Yours,
Neal Moskowitz, Preéide / % A/ ;




