2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

1. Enttly Name
S.T.B. CONSULTING, INC. 05-15-2001 90043 006 ***150.00
Principal Place of Businass Mailing Address
4411 BEACON CIRCLE 4411 BEAGON GIRCLE ATy YO
SUTE 1A SUITE 14
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
A e el |
&f0 PHLI PP BRIRM 08 Lok Aud OS5 UWOR Tr AUENUE
Suite. Apt. #, elc. Suite. Agt. #, elc. DO NOT WRITE IN THIS SPACE
SViTeE Bo7c SYETE PoTe
City & State ~ : City & State 4. FEI Number - Applied For
LALHT 3ERACH  FlofdDA FACH BEHCH  FeoiZod AL ED  Far2 Not Applicatle
Zip Country Zip Country $8.75 additional
33450 DAL ReACes 2R yfO PALIM BEscH 5. Certificate of Status Desired O Pae Requwe; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
PHicippe . BRAN
BR‘AN’ PHILIPPE J Street Address (P.O. Box Number is Mot Acceptable)
4411 BEACON CIRCLE WS ok TH AVENLE
SUITE 1A -
WEST PALM BEACH FL 33407 doi7e 307 _
W PALAL BERCH Fl | B050

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 M/(A / ,ﬂ%efwr o250/

Signature. typed or prnted name of registerod agent aniie if aprlicatle. (NOTE: Registercd Agent sigrature required wher reinstating) DATE
9. This f:orporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $1 59.00 10. Election Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y Y e
2 Trust Fund Contribution O Added 1o Fees
(See criteria on back) [ Make Check Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TTE LrP7 [FThange [ Addition
NAME TEALE-BASTIE, SANDRA MAME SOUDRA T EHLE -rS4d<s7r e~
sweer aooress | 6606 VILLA SONRISA DRIVE APT 921 SIREETADDRESS | /7 G Ao 3&™ /L&
orv-st-2¢ | BOCA RATON FL 33433 ClTy-51-2IP TFFTER R B3IHSR
TITLE O Delete TTE S .. . [ Change [ Addition
NANE NAME PreesPPE T ’?&‘4’*{_ X
STREEY ADDRESS sTReeT wooRess | 208 bv ORTH AVERIGE SVITE 3oT7C
CITY-ST-21P CITY-ST-2IP Pacrr BEACH Fr 33580
LE [ Delete TILE [] Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZiF
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-8T-20P CHTY-ST- 2P
TITLE O Belete TITLE [JChange  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST- 24P
TITLE [ Delete TLE [] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIry-1-2p CITY-$T1-2pP

13. I 'hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and acecurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered. /9/{ ('u“//é» /%‘4&/

SIGNATURE: __/ecbire [ (b ey feecehniy oyf2s for  (56r) §35001-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D Dayrme Phors #

0285548

GR2EG34 (10/00)



