2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075329 Jgn 22,2001 i?éOO am
1. Entity Nams ecreta ) tate
L. CARL WIESCHENBERG CONSULTING, INC. o7 3000 9?075 050 =1 50.00
Principal Place of Business Mailing Address
1314 E. LAS OLAS BLVD.. #1006 1314 £. LAS OLAS BLVD.. #100¢
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 fYUD9 1l
s e g AR DS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s ~/0345 S 3 Nol Applicable
ap . Couniry b Country 5 Centificate of Status Desired a geae zgq L»::i:{;nona[_y
__.. 6. Nama and Addresas of Current Registered Agent™ = =~ - 7. Name and Address of New Registered Agent
Narne
:‘gfﬁHngEg& SLBECS.E #1006 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City - FL l Zip Cade

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
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; on is eliai sy | i "

9. This 99rp0rat\c3n is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. reS i ({2, YOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE [} Delet TITLE [1Change [ Addition

VE iesdieaq éz,, /d Cea b e NAVE ,

swecrooness | | 23 Ofas COv'cle #F 15 SIREET ADDRESS

av-stze | Fonr Lgne p&, M! FCALM6 CITY-ST-21P

TITLE 3 Delete TNLE J Ghange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

~TILE . . . . - [ Delete Q- TmE — .=~ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

LE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T1-21P CHTY-ST-2IP

TITLE O Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-8T-7IP CITY-ST-2Ip

TITLE 3 Delete TTLE [J Change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby cenity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the infermation
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergith gn address, with gl other like empowered.

SIGNATURE: S Canll e ;L,Mé.a_,,%/ Il GsY-SI 0y g8

URE ANDTYPED OF PRINTED NAME OF SIGNING W OR DIRESTOR Date Daytime Phone #

CR2E034 {10/00)



