2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

3/2:

DOCUMENT #  P01000027036

1. Enlity Namae

H & M CONSULTING, INC.

ecretary of State

03-22-2002 90038 024 ***150.00

Principal Placa of Business Mailing Address
8763 NW 35 ST 8763 NW 35 ST
CORAL SPRINGS FL 33064 CORAL SPRINGS FL 33064
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nu Applied For
S Z -/07/¥5T Not Applicable
Zip Country Zip Country " . $8.75 Additianal
_ N N B ) §. Certficate of §taMS Desired ,D Feo Roduired
- -___6._Nama and Addreas of Current Registered Agent 7. Namo and Addreas of New Reglstered Agent
= T Name S — EEEE———
MAURER, L.J. Street Address (P.O. Box Number is Not Acceptakie)
8783 NW 35 ST
CORAL SPRINGS FL 33064
. Ci Zip Code
- Y ] FL |2
8. m'é:bova named entity submits this stalemen! for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE o
Pt I _,'Sigmm.tvpedmptlnledr-rmdrams!md mlanmiuqigoyllclbu. {NOTE: Raglatared Agent signaturs required when ramataling) DATE
8. This corporation Is efigible to salisly its Intangible FILE NOW!I FEE IS $150.00 ' . . .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz?::'%agg:;?;!;i::ncmg ?g‘gqo'ﬁ:s&
{See criteria on back) Make Check Payable 1o Department of State )

W, VS, T o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
e [MAUR O Deee o LR DFchage ] Adgiuon |5
HAME ER, LJ. e HAME CREQUYR, ey S, <
STREET ADDRESS (8763 NW 35 ST STREET ADDRESS §
orv-s-2¢ [CORAL SPRINGS FL 33064 CITy. §T-21P ,§
e O Dejete THLE COchange [ Addition | '3
NAME NAME
STREET ADDRESS STREET ADDRESS

|aCITY-5T-HP | o . v amp e o am—— Lt E CITY-ST-2P . T ——— - e e —m e e
TLE 1 Delete mie O change 3 Addition
" [~ NAME— —_— - e e Nawe o o
STREET ADDRESS STREET ADDRESS - = —
CITY-SI-2P CITY-ST-2P
TITLE [ elete Tme [ change [ Acdiion
NAME . N NAME
STREET ADDRESS ’ STREET ADDRESS
Cmy-51- 2P CITY-ST-2P
TE 7 delete e DO change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-20P
TIME O ozieta TME , [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CHTY-ST- 2P

13. | hereby cenily that the information suppiled with this !iling does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thai the nformation
indicated on this repon o supplemental report is true and accurata and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowared 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with aif other ke empowered.

SIGNATURE: __ Ses/ U 03 8L BAl faos ;/r/%-a- 5ry-F¢5-F3GS
£D OR PAINTED NAME OF S}GNING OFFICER OR pRECToR Oeta Daytme Phone #

mruny(




