2001 UNIFORM BUSINESS REPORT (UBR)

6/

FILED
Jul 18, 2001 8:00 am

DOCUMENT # POO000106915

1. Entity Name

FB&C CONSULTANTS, INC.

Secretary of State

06-26-2001 90002 045 ***150.00
07-18-2001 90010 050 ***408.75

Mailing Address

17041 NW 10TH COURT
MIAMI FL 33169

Principal Place of Business

12041 NW 10TH COURT
MiAMS FL 33169

00058701

2. Principal Place of Business 3. Mailing Address

7
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Suita, Apl. ¥, elc. Suite, ApL. ¥, etc.

DO NOT WRITE I}?H}S SPACE

B3 =0

Cliy & Stats City & Stats - 4, FEl Number f Applied For”
T2 e e —— e T - - - .- ——tat] e %W- Mol Apficabie
Zj Count Zi Count 4 it
P nry P ountry 5. Cenificate of Status Desired $8.75 Adutional
Fee Required
§. Name and Address at Current Reglsiared Agent 7. Name and Address of New Reglstered Agent
Name

YOUNG, FRED B
17041 NW 10TH COURT
I:IIAMI FL 33169

¢

»

Streel Address (P.0. Box Numnber is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

'

Signature, typad o printed name of registered agant and Litka J rpplicable.

{NQTE: Registersd Agend signatrs requised when rainstating)

DAI'E

9. This ¢orporalicn is eligible to satisly its [ntangible
Tax lling reguirement and elects 1o do 5.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

$5.00 may Re
Added to Fees

10. Election Campaign Financing
Trust Fund Contripution.

. ———
N il ey .

changed, or on an attachment with an address, with all other fike empowered.

o
."‘"
A .

SIGNATURE:
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Zz%- Ji(3

MATURE AND TYPED OR PRINTED uﬂ OF SIGRING omc% OR h‘ecnm
%

7

Daytma Phone &

oty [, 2e0/
/ /DaLa

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITE D ) Detete e Olcrange [ Addiion | S .
NAME YOUNG, FRED B NAME = 4
smeeraooaess | 17049 NW 10TH COURT SIREET ADGRESS 3 I-J
CIvY- $7-2 MIAM] FL 33169 oY -§1- 7P g
TMLE ] pelete TME [J Ghange ] Adcition g
NAME NAME | B
STREET ADDRESS STREET ADDRESS , .

ol e RN B R = T PITTE T T e T T RSy g gp e R - e i . e
TImE N £ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS

= = giTyaar- gp == - - “CTYISH-HP—— — 3 =
Tme 3 Delete TmEe i O3 Change (] Additign
NAME HAME i ' g
STREET ADDRESS STREET ADDRESS .
CITY-83-21F CITY- ST-21F
THLE 7 elete TmE CI Change [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS !
CIY-Si-29 CiTY-ST-2IP i
TME 7 pelete (1¢h9 I [JcChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
cirr-S1-2ip CITY- S3- 2P
13. | hereby certily that the information supptied with thi filing does ot quatify for the exemplion stated in Saction 1 19.07§3)(i). Florida Statutes. ) further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or ditector =
ot the corporation or the receiver or rustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appearslin Block 11 or Block 12 it



