5/1¢ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

-

. . Secretary of State
DOCUMENT # 00
1. Entity Name P01 0038202 05-19-2002 90210 045 ***150.00
EARLE’S CONSULTING FIRM INC. CE7bS=
Obs2EES
Principal Piace of Businass Mailing Address
WHNSR 7.STEP 499N SR. 7. STEP : —9-5410

TAMARAC FL 33318 TAMARAC FL 33319 . ’
—— |||

Suite, Apt. #, stc. Suite, Apt. #. ate, DO NOT WRITE (N THIS SPACE

City & Staie City & Statle 4. FEI Number, " Applied For

LS OAS-/ D._X 2 S Nol Applicable
e Country Zp Country 5. Certilicate of Stalus Desired O ?8'75 Addtional
8¢ Reguired
6. Name and Addrasa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

BA“'-EY' NORMAN W Strest Address (P.0. Box Number is Not Acceptable)

6650 NW 20 ST

MARGATE FL 33083

i City FL [ 2P Cece

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

SIGNATURE =

CRZE034 (9/01)

prature, typad of primed name o registered agant anc tit'e ¥ applicable (NOTE: Regestarad Agert aignature raguited when reinataling) DATE

9. This corparation is eligible to satisfy ils Intangible _FILE NOW!I! FEE IS $150.00 o ion Financi
Tax filing requirement and elects 10 do 5o, | After May 1, 2002 Fes will be $550.00 |- 1o $ riz:g::rzarcn::tlriggwg:nmng O fggo";:ae‘;sa"
{See criteria on back) jraf Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 : — ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TME P J elete LE [ Change [ Addition
NANE CLOVER, EARLE NAME
staeer aDoaess | 4699 N S.R. 7, STEP STREET ADDRESS
civy-57-2P TAMARAC FL 33319 cTy-S1- 2P

e : A [ Deiete e [l Change  {J Addition
cy-siimes 'y S e ‘ CITY-5T-7P
TILE - O delate e [ Change [ Addition
NAME NAME
STREEN ADDRESS ) STREET ADDRESS
CHTY- ST-2P GiTY-ST-2P 7
T ' 2 Delete e [TChange  [J Addition
NAME NAME
STREET ATDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-ST-2P
e e o . [.Deete Yoo e oo o e =[] Change-[) Additions|

=1 NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS Iy
CTY-ST- 2P : CITY-51-2IP
THE ¢ . : O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2P

:13. hereby certify that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information

- indicated on this report-or supglemental repon is true and accurate and that my signature shall nave the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that name appears in Block 11 or Block 12 #
changad, or on an attachment with an address, with all other Ike empowered. S‘y &5

) ,,...;J:"'i#" LS~ 86
SIGNATURE:

t

s .
S0 bl EARLE Dgg?fa%/ﬂgzljﬁ;gz/—é@

CTOR

X



