FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 18, 2002 8:00
DOCUMENT #  PO0O000078895 S%léretary of State

1. Entity Name

BUSITECH CONSULTING, INC. 03-18-2002 90090 009 ***150.00
Principal Place of Business ) Mailing Address

400 NE 12TH ST 400 NE 12FH ST

BOCA RATON FL 33432 BOCA RATON FL 33432

A AR TR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numnber 65'1034818 Applied For
. _ MNot Applicable
Zi Countr Zi Count ) - ) . i
4 untry P Hniry 5. Certificate of Status Desired O $8.75 Additionat
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.O. Box Number is Mot Acceptable}
2263 NW 2ND AVE #205 .
BOCA RATON FI. 33431 : Q
2080 NW Boce Rodun Bivd ¥ o
City Zip C?‘Te
boco. Rodon, FL FL | F35%)
8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) s N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Caontribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TITLE ] Delete TITLE [J Change [ Addition
NAME HARRELL, SARAH E NaME
staeer ApoRess 1400 NE 12TH ST STREET ADDRESS
cny-st-zr - BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T I T T e T e CiTy-s1-ap-— =~ -~ -~ = N - -
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2tP
TITLE [ Delete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete ! TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
THLE ' 1 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’j{TY-ST-Z\F
13. | hereby certify that the informatjory supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplkmental repprt s true and accurate ang/that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel gr insslee dmlowered to execute thisfreport ds rdquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w adrss ith all e re gTpdwered.
SIGNATURE: Shf JNRQN L ; 2 X J/P/\wy 5{1/[ 3 O(ﬂ @
smuné"’é‘mﬂvpen OR PRINTED NAME OF SIGNING OFFICER o\mnr.cron Date Daylime Phone #

et ¥ St

ny

CR2E034 (9/01)



