2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000078895

= 1. Entity Name

BUSITECH CONSULTING, INC.

Principal Place of Business

400 NE 12TH ST
BOCA RATON FL 33432

Mailing Address

400 NE 12TH ST
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90077 008 ***150.00

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEI mber . | Applied For
§ W/O 3 ‘/ é?/ 5) Mot Applicable
“ip Gountry Zip Country 8. Certificate of Stalus Desired 1 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G Street Address (P.0. Box Number is Not Acceptable)
2283 NW 2ND AVE #205
BOCA RATON FL 33431
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Cllon Lampaigh Financing $5.00 May Be

'S 18 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|

e D ] Detete TLE [ change [ Addition

NAME HARRELL, SARAH E HAME

STREET ADDRESS | 400 NE 12TH ST STREET ADDRESS

CITY-$T-7IP BOCA RATON FL 33432 CHTY-ST- 74P

e O Celete TITLE D [ crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CATY-$T-2IP

TILE O pelete M E O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TLE [ Detete TITLE ['Change ] Addition

MAME MAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-7IP

TITLE [ Delete THLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP }

13. | hereby certity that the information suppli
indicated on this report or supplerenial re

SIGNATURE:

&l with this filing dges not quality for the exel

ifi Section 118.07(3X1), Florida Statutes. | further certify that the information

urate and that my signaylre phafl havg the same legal effect as if made under cath; that | am an officer or director

of the corporatmn or the receiver or trusted empowered Jo e scute this report as requfrecyoy Ehapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

Oy, 20-0\

56 [ (54374

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGIOFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



