FILED

2002 UNIFORM BUSINESS REPORT (UBR] Feb 17, 2002 8:00 am
DOCUMENT #  PO1000015290 Secretary of State

1. Entity Name

TPH CONSULTING, INC. 02-17-2002 90022 041 ***150.00
Principal Place of Business Mailing Address
15320 12157 TERRACE N. 15320 121ST TERRAGE N.

JUPITER FL 33478 JUPITER FL 33478

HII"IIINIIIIIHIIIIIINIIIHIIIMIIIIHIIIiINIHHIIIMIIIHIII

2. Principal Place of Business " 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e ([5"' /0 7’0 ??/ Mot Applicable
Zip Couniry S Country 5. Certificate of Status Desired O fg';ggﬁ:’:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HUGHES, TERESA Hughts | TeaeshA
y StrTet ddress (P.O. Boy N mEgL is NgkAcceptabIe} L)
9783 RICHMOND CIRCLE 220 12{E" eRpary (M.
BOC/ARATON FL 33434
’ City - Zig Cod
Jupel FL | "%343%

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

[ 2oz

SIGNATURE
Signanre, typed or pnm@me of registered agent and title i applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, 1h|sfi‘orporat|9n i ehtgrbI: tcla satmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ”n.g rgqmremen and elects 1o oo so. % After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TQ OFFICERS AND DIREGCTORS IN 11
TITLE D [ Detete TITLE P ’ﬂcnange [ Addition
Ak HUGHES, TERESA Nawe HUGHES, TeesrH
STREET ADDRESS | 9783 RICHMOND CIRCLE STREETADORESS | /5320 ol & TeLAACE I\J
are-st-2¢ [ BOCA RATON FL 33434 onv-st-2e | (Jupidet AL 3341 T
e O Delete T " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-5T-2IP
TITLE O pelate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS - ——z— ). SIREET ADDRESS _
YIS B civ-st-zp | T o T e
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or 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 attachiment with an addregss, with all other like empowered.

sianarure: _ IIATE BEQUIRED hz s 1y pezo

SIGNATURE AND T{ﬂe’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(Lo Y V)

CR2E034 (9/01)



