2002 UNIFCRM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

OISTER CONSULTING INC.

P01000023789

Principal Place of Business

3020 N, FEDERAL HWY,,
SuTE 11 B
FT. LAUDERDALE FL 33306

Mailing Address
3020 N. FEDERAL HWY..

SUME 11 B
FT. LAUDERDALE FL 33306

2. Principal Place of Business

Ann Oister

3. Mailing Address

Ann Oiste,

Suite, Apl. #, etc.

AR Jeeds QOf %o

Suite Apt. #, etc.

D Leeds Ct*ion

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90074 037 ***150.00
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5. Certificats of Status Desired O N
65&2 (éi \3% A‘ 3 q &%5— : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OSITER, ANN
3020°N. FEDERAL HWY.,
SUITE 11 B

FT. EAUDERDALE FI, 33306

ANN OXISTER

Strg}.”-\(}db%s (F:f;ox ‘gber iti\lj_‘l\cceptabl%‘o 0

C“,@l\w‘pﬂaibo Y

FL
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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.

ANN O SVER,

ahaloa

Signature, typed or printed name of registered agent and tills if applicable.

{NOTE: Ragistered Agent signaturs requirad when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ; Change [ Addition
NAME l())S[TEH, ANN NAME ANN CSIST ERQ’ 0| a
e so0ness | 3020 N. FEDERAL HWY., SUITE 11 B smernness | A 15 Leeds UEoi
er-s1-2¢ | FT. LAUDERDALE FL 333 - OITY-51-2F Dalwn - Narhar B BIJ @@'{)/
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TITLE [ Detete TITLE O change [ Addition
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CITY-ST-2IP v T m CITY-ST-2IP ’ }
TITLE T O Delete T ™~ [ Change [ Adition
NAME N NAME S
STREET ADDRESS STREET ADDRESS \
CATY-ST-2P . CITY-ST-2IP
THLE O Delate TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$7-7IP CITY -ST-21P - N
TIILE hid O Delste TITLE [ change [T Addition
NAME .. NAME
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CITY-ST-2IP CHTY-ST-ZIP

SIGNATURE:
L

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart 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, with all other like empowered.
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR
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