2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VANQUISH CONSULTING, INC.

PO1000070122

Principal Place of Business
1591 RUE VENDOME
PEMBROKE PINES FL 33026

Malling Address
1531 RUE VENDOME
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90183 017 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

NADEAM, LISA
1591 RUE VENDOME
PEMBROKE PINES FL 33026

City & State City & State 4. FE! Number Applied For
) 65-1 122281 Not Applicable
Zi n i Count iti
P Country ap mry 5. Certilicate of Status Desired O 3875 A_ddlilonal
Fae Required
- —_ ...B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .o
MNarna

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

City

Zip Code

FL

thd obhgauons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

S{qrs__JfTuRE

Signatura, typad or printat name of registered agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD O Delete TLE [ Ghange  [C] Addition
NAME NADEAU, LISA NAME
street aporess | 1591 RUE VENDOME STREET AUDRESS
ony-st-ze | PEMBROKE PINES FL 33026 GITY-ST- 2P
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2I®
T e et = e e -~ [0 Dekte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TITLE [ Delete TIMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P me-sr.zw
TITLE O Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ACDRESS o STREET ADDRESS
CiTY-ST-27P GITY-ST-2P
FTLE 01 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20P CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12, | hereby certity that the information suppfied with this filin 3

05-13-03

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurale and that my signaiure shall have the same legal eflect as if made under oath; that I am an officer or director

of the corporation or the receiver of trustee empowered to executle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

qcit ~3‘35—a'-l—zﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae

Dayiime Phone #

AV B9I63L0

CR2E034 (10/02)



