2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094085 —]  Mar 29,2001 8:00 am
T- Sy Neme Secretary of State

:

EHK CONSULTING, INC. 03-29-2001 90024 050 ***158.75
Principal Place of Business Mailing Address
3085 VICTORIA DR 3085 VICTORIA DR
KISSIMMEE FL 34746 KISSIMMEE FL 34748
N Y T T TR j - " DONOTWAMEWTHISSPACE™ -
City & State City & State 4, ‘FEI Nymber r~ s Applied For
o Al 97’367’/’/56 Not Applicable
N i Zi - e e e - -t e
Zip Country P Country 5. Certfficate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KANT' ERIC H . .IE Street Address (P.O. Box Number is Not Acceptable)
3085 VICTORIA DR L s
. .+ KISSIMMEE FL 34746 : o
. . - ST \ W o -
_ " L. City . FL Zip Code
8. The above named entity subrhits thié staterent for the puipose of changing its registered office or registered agent, or both, in the State of Flérida.
SIGNATURE
Signaiure, typed or printad nama of registered agent and titte if appficable. {NOTE: Ragistered Agent signature required when reinstating) DATE
5_19.;r_hisi.c.lzl_urpp_ratigl:n;i_s‘e!igi_bl_e to satistfy its-Intangible —|- - - E_ILE_NOW_HL-FEEJS.F]SD.OSQ _._e.o,.. el O ESC o Ca mipdigr FipBricing e 735-:0 O'rﬁé'f;;iﬂ 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.9 Trust Fund Contribution. =~ [J  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D ] Detete TITLE ‘ . Clchange [ Addiien | S
NAME KANT, ERIC H NAME . * =
STREET ADDRESS | 3085 VICTORIA DR STREET ADDRESS . , 3
CITY-§T-2IP KISSIMMEE FL 34746 CITY-8T-7IP _ . , £ o
- (4]
TITLE S 1 Delete TITLE ' ’ B O Change [ Addition 5
NAME NAME ' o Do -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP . !
TITLE o O Dekte TITLE . O Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ ST )
TITLE coa [ Delete TILE . . [ Change [ Addition
NAME Lo NAME . : N
~ STREET ADDRESS —_— ‘ e~ = = R T ABDRESS T T T e T
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TITLE : . I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT- 20 CITY-ST-2IP 3
TImE [ Delete TIMLE {7 Change [ Addition
NAME NAME " )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P )
13. | hereby certify that the informatiefl Bupplied with this filing doss not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supglemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recq gr.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 altachmentygth an address, with all other like eW.
SIGNATURE: ‘- M $-23- 0 Y7-810-5837
SIGNATURE AND TY ED OR PFKNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # ) J



