2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P00000032136 g Secretary of State
1. Enlity Name 01-16-2 Rk
COMPLETE MGMT. & TAX GONSULTANTS, INC. 0U3 90101 043 #150.00
Principal Place of Business Mailing Address
827 SUN LAKE DRIVE 8271 SUN LAKE DRIVE
BOCA RATON FL 3349 ~ BOCA RATON FL 3343
I N AU RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1&]1822 Not Applicable
ap Country Zp Country 5. Gertficate of Status Desired a g‘g‘ggql‘;ggé“o”al
=== = . Narfie and Address of Current Registerad-Agent = ——==mj—5-3 “mTR==rE7 5 Name and Address of Now:Registered-Agant === -~ [
Name
WECHSEL, RON
Street Address (P.O. Box Number is Not Acceptable)
7800 W. UPPER RIDGE DR. * i
PARKLAND FL 33067
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

- -

! A‘f'tF“;“E N10V2vl:!!}!3 i::EE I?!!gsgéosgoo 9. Election Campaign Financing $5.00 May Be

i er May 1, e_e w ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TILE 3 Change [ Addition | &
NAME WECHSELBLATT, ROSELYN NAME e
streeT aooress | 8271 SUN LAKE DR. STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-7IP e
TTLE O Delete TITLE T change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P i
i - ] Deiele ‘Rl S R [T Chiahge — (] Adgtion™} ~
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IPF CITY-ST-21P l
TITLE . [ Celete TITLE (O Change  [L] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P ] CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST1-2IP
TITLE = Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repaort 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowerad,
; A
SIGNATURE: __ SO RNFN REMB L0 11352 i
(ATY

SIGNATURE ANDTYFEH?JFRI“FD I’AME OF SIGNING QFFICER OR DIRECTO, Data Daytira Phone #
p |

Fe i S5el

P AT




