2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000103090 Apr 27,2001 8:00 am

1. Entity Name

IN-SYNC CONSULTING GROUP, INC. ecretary

Principal Place of Business Maiiing Address
7000 WEST PALMETTO PARK ROAD SUITE 200 7000 WEST PALMETTO PARK ROAD SUITE 200
BOCA RATCN FL 33433 BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address ”ll"m m |Ih

Suite, Apt. #, etc.

700 S. Federal Hwy.

DO NOT WRITE IN THIS SPACE

of State

04-27-2001 90335 008 ***150.00

NN

City & State Suite 200-SZ2G 4. FEIl Number . Applied For.
Boca Raton, FL 33432 Mot Appiicanle
ap Country 5. Cerlificate of Status Desired [} ?e%;esqﬁ?edéﬁona‘
6. Name and Address of Currenl Registered Agent I 7. Name and Address of New Registered Agent
Name
GARELLEK, STEVEN llek. Steven
7000 WEST PALMETTO PARK ROAD SUITE 200 st Gareres, 200
BOCA RATON FL 33433 700 S. Federal Hwy., Suite
Boca Raton, FL 33432
City Zip Code

8. Tne above named entity submi‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E024 (10/00)

SIGNATURE
Signature, typed or printed same of registered agent and lile if appliceble, [NGTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWUT FEE 18 $150.00 10. Elsction Carmpaign Financing $5.00
Tax filing reguirement and elects to do so. After MIAY 1, 2001 Fae will be $550.00 ) Trust Fund Contribution Add.ed mNFI?;Se
{See criteria on back) O wlake Check Payable to Deparimant of State
11. QFHCER_F _AEQ_DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o : ‘ [ Delete TLE ﬁ:‘i&l(f enfs S&(a 18 A 7] Change @ddtion
NAME NAME e T A s
- ~J e, Ao le-

SYREET ADDRESS STREET ADDRESS |, (MC{’J { ’/}:&t 'S{ v TN ¥E! (Mﬁ) l,ﬁ‘*\'f’zﬁr;c
CITy-gT - 5T A0 Seowidtiay et fal et e ‘
GE-sT IR S . o, P 20 Sl p Y fﬁf/\ﬂﬁ{ﬂ M"-igi\’,l::‘
TITLR i S i L Delee TITLE C}:,ﬂ (Fa e ‘(_‘\v)- I)u ﬁ (l,wz'f [ cranged  [bdcition
—— : — Y L P T

Ml v AL 0 2 . C

' o~ £ p P ¢ Vi A F / %
CTY-ST-71P ) - . > CITY-5T-2IP 5 Sl fﬁ“‘(/ S"{*l}{' Sk
yl el .2 TR y &7 g ey
e - : o . o [ Deleie TLE fhroate j DAt oo (ehadgies Donnge [ Addiion
Ya o b - .
NAME . NAME LA €
Lt VoL

STREET ADDRESS A STREET ADDRESS ! j F50
OITY-ST-7IP CITY-ST-21F ‘
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21F
TITLE {3 Detete TTLE 1 Change [ Addttion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TiLE (1 elete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : GITY-5T-7IP

13. | hereby centify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](}), Fiorida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowersd (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 1211

changed, or on an attachment with an addgesg, with all oper like empowered.

SIGNATURE:

Daytirie Preng #

7, ' S U 64572 052 /
swcw?ﬂ?’mo TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/W/ [:m{é’ L, é

7



