|
FILED

'y
i

2002 UNIFORM BUSINESS REPORT (UBR) © Mav 16. 2002 8:00 am

DOCUMENT #  P01000021841 Se{retary of State

1. Entity Name

LONGWOOD CONSULTING GROUP, INC. 05-16-2002 90082 006 ***150.00
Principal Place of Business Mailing Address _

1369 MAJESTY TERR. 1369 MAJESTY TERR. =

WESTON FL 3332¢ WESTON FL 33326

AR

2. Principal Place of Business 3. h}aili Adgsess —
15 SiowarT 3T .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State Cit %State o 4, FEl Number
A’f‘l—{ﬂ%p i fém l‘ﬂ’ 65 - L% I({g,‘/ Not Applicable
P County % Counts 5. Cerificate of Status Desired ~ [] 987D Additional
w \5/ A’ : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLUTSKY, STUART M _
. wFo s i o= = . |.StreetAddress (P.O. Box Number is Not Acceplable) _ o -.__ .. -l e e
-2500 WESTQN RD;, SUTE 220" - =~ - == % rsfen = _ -
WESTON FL 33331
. City A FL Zip Code

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.

AY nRowern I

SIGNATURE e
- Si_gna_ture, typed or printa< namea of ragistered agT afg_IJIIe if a?;:\Eqa.'lia.‘ (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangicle FILE NOW!!! FEE'IS $15000 -~ ~ b‘;ré;m;c;mﬁﬁaﬁbﬁ§%%$sfoo:M'avfs'éz:_r’-'__fi_.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) h Make Check Payable to Department of State .. .

1. OFFICERS AND DIRECTORS | KR ~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE P"E‘Bl D€L E [ Detete TITLE [JChange [ Addition §

we |, D- Papst 5

STREETADDRESS | 1) &~ &5, 5 /G ne T 57 STREET ADDAESS §

svs- | Andiavg tors HeETonTs, - GOO0S” | av-siar i

e . - 1 Delete e Clchange [ Addiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-ST-ZIP . :

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O celete TMLE [ change [ Addition
JNAME - L NAME

STREET ADDRESS ST T e o LRSS |- o e e L e wnzee o _ |

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-5T-2IP

13. | 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 cn this report or supplemental report s true and accurate angd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exggyite 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 attachment with an address, wit oth e empowerad.

SIGNATURE: __M#A0 2 s~ Mehpcl. D. Prost” 4/&3@,1( Y9225 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foawe T Daytirme Phona #



