. .

. «~ FOR PROFIT CORPORATION_
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0 100004241

1. Entity Name

ITEL COHSULH'EV\%, Inc .

o

FILED
02 NOV 13 Fit 1+ 07

SECRETART Ut =i 3

[
1

TALLAHASSEF. !

DO NOT WRITE IN THIS SPACE

3. Mailing Address

I48Y NE 62. STREET

Suite, Apt. #, etc

2. Principal Place of Business

48Y NT (2, St1eet

Suite, Apt. #, ete.

{b- DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State ARpplied For

Tt Laudevdale FtL

City & Staie

H. Laudevdale F¢

Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddiiional
333 3 L’ S n 3 2,'3 3 L.' Fee Required
7. Name and Address of Current Registered Agent
L i L e ER | okt i~ T o e oA, ox' o B

T REnate Kusth -

Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

i

118y VE 2. Siveet
“H, laude v dale

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.

Remate Ku-+th

FL

KEXL,

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable

(NOTE: Reqisterad Agent signature required when remstating )

DATE

9. Thig corporalibn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(Ses criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e H 11e THLE S
Renale Kux HA302--01007-~051 # =

STREET ADDRESS . STREET ADDAESS S LUE 001 *#15

CITY-ST-2IP lysy VE_&2. St+ree + | omv-stoe o g

Tt. Loudev cdlale F1 3332Y P

TLE Tine §

NAME NAME (&)

STREET ADDRESS STREET ADBRESS

CITY-3T-7P CHTY-5T- 2P

TITLE TITLE ) _ e

NAME - = - - - - CNAME-- .. R — T -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P DO NOT WR'TE

TITLE TITLE

e v IN THIS SPACE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2tP

TITLE TLE

NAME HNAME

STREET ADORESS STREET ADDRESS

CIFY-ST-7P CITY-5T-2P

TITLE TITLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r on an
altachment with an address, with all other like empowered.

SIGNATURE: __ Reuate KKurth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

Gads, 0ud.S,2002 9 207080

Date Daytrme Phone #

ony




FROM JUDITH C CARLSON {PAR PA FAX NO. :954—;?38—315:8

e = o
- E;I‘F‘L OONSULTING IEE‘;_ I P

FTLAUDERDALE, AL 33334

August 3, 2002
DEPARTMENT OF ETATE
TALLAHASSEE, F1.
Re: FO1000041291
To Whom It May Contamn;
— - - = —— —Entlogsed please find my.check in the amaunt of $150 for my.annual business report..| did not recelve the
original farm sinoa I'have been out of the colintry 6T most G the yaar. | G from Germany and tiis is the first

., lime that | have had a U.S. Corperation. | did not knnw lhatany fees were due, Please 60 accept the chack for
~$1B0"and walva the additianal penatty, —— T T T e e

S b e T

Thank you,

SInurdy.
¢M o Jl) {11 W—-\_

— e e




