’ FILED
May 24,2002 8:00 am

-~

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P: : C C c C45981 04-16-2002 90058 012 ***150.00
S.T.B. CONSULTING, INC.
Principal Place of Business Mailing Address
C{O PHILIPPE BRIAN C/O PHILIPFE BRIAN
205 WOTH AVE.. SUITE 307C 205 WOTH AVE., SUITE 207G
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Malling Addrass l l"""l m II"I "l" "m "m "I“ Ilm I"ll lml IMI m,”m ‘,"
Suite, ApL. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Numbar Applisd For
631140682 | 'a—""" appeico-roR s Reeals
Zp Countey 2p Country 5. Certificate of Status Desied (] 957 Additionay
Fea Required
6. Name ¥ind Address of Current Registered Apent - - 7. Name and Aridress of New Raalstered Agant
B e e =S~ e e Name T Pl Bhane sy T ,'- TN—"-:f_ .
BRIAN, PHILIPPE J < . Street Address (P.0. Box Numbsr is Not Acceplable)
205 WORTH AVE :
SUNE.307 C
PALM BEACH FL 33480 . City FL | ZrCoce
8. The above named entity submits this staternent for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Ty Sigrature, typad or printed nama of (AgStarsc A(ent and tte § spphcabls. {NOQTE: Fegi Agen) sig requined when 1ee ol DATE
ol
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ecti .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E{ﬁ::'x ;mg:i?;u:;mcmg O ?dsd.e?!otohl":yefe
{Sea eriteria on back) | Make Check Payable to Repartment of State ’
11, - OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 01 Deiste e OrPT (Corrvationd Ocrne  Oagdiion | 5
NAME TEALE-BASTIE, SANDRA MAME Tene & BASTIE SHbRA 2
seeTaooeess | 119 ADOBE CIRCLE STRETADDRESS | /50 SoA¢ReLE™ DRIVE APT 2C 2
CTY-§T-2P JUPITER FL 33458 CITY-S§T-7P EY [3/SenYHE 2 T3144G §
TME S ] celete TE Olthange [ Addition | &S
NAME BRIAN, PHIUPPE J RAME
STREETADDRESS | 905 WORTH AVE, SUITE 207C STREET ADDRESS
or-s-2> | PALM BEACH FL 33480 av-51-20 ,
THLE [T oelete TILE O change 3 Addliion
i DG ML O S S pey S ST N L. RS R T T - TPt
STREET ADDRESS STREET ADDRESS e
Cmy-Si-2P . B . CITY-ST-2P
MLE ' . O Desste e O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P i CITY-57-21P
TINE A 3 Delete TME [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2ip
HnE [ patata TmE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CmY-S1-21P
13. | hareby’certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. ) further cerlify that the information
indicated on Ihis report or supplemental report is frue andlaccurate and that rmy signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivar or trustee empowered t fexecute this rpport as required by Chapter 607, Flotida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all difer like empovfered. -
) .
% 3 AT
SIGNATURE: ___ =i A
‘ “EKGNATURE AND TYPED 0OA PR ED NAME OF SH3NING OFFCEA OR DIRECTOR Date Caytiee Phone &




