2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085416 "%‘3&%}3&9 %)18 é‘i,?t%‘“

ROMAK CONSULTING, iNC. 01-11-2002 90020 040 ***]158.75

Principal Place of Business Mailing Address

2701 COOLIDGE STREET 271 COOLIDGE STREET ¢ " 0
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020 bl {} G G A

2. Principal Place of Business 3. Mailing Addrass HII""”H llllHIl” Ill” ""l I||” "III "m I'm |||| "I'I I”l ’".

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State

: iad F
4. FEI Number 6 5// 3 5‘ ﬂé :th :epp\is;ble

- = —
Zp Country ° , Country 5. Certificate of Status Desired ~ JR ge%zfq Lﬁ?g&"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S, e o wm—— - Name. - - - - P e - -
LEONHARDT, GROVER Street Address {P.O. Box Number is Not Acceptable)
4200 HILLCREST DR., #918
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ki prés. OD::E/OG;/OZ—-

SIGNATU
?nalure, typed or prirfad name of registerad agent and title if applicable. I (NOTE: Registered Agent signalure required when reinstating)

9. This f:prporatic_)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fung Contribution. 0 Added to Feis
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delele TITLE [J Change [ Adition

NAME LEONHARDT, GROVER NAME

streeT anoress | 4200 HILLCREST DR., #918 STREET ADDRESS

ory-st-ze | HOLLYWOOD FL 33021 CIrY-S7-21P

TILE D J Delete TITLE [ change [ Addtion

MAME MAKI, RONALD W NAME

STREET ADDRESS | 2701 COLLIDGE STREET STREET ADDRESS

CITY-ST-7P HOLLYWOOD, FL 33020 CIVY-ST-2IP

ST — - = wler A - - e - [ Deletes mmreme< [ =TITLE —— + « —o] e+ 2 mm o™= e e - . O change . [J Addition

NAME aﬂel , CONNIE £. RAME

STREET AICRESS | 220 ccalldGE ST STREET ADDRESS

CITY-ST-2IP 140 /ly MJOOQG Fi. 2020 CITY-8T-2IP

e ! O Delete T [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE : [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) h an gddress, with all other like empowered. .
el e e fom ) gl e
LS S RATa A 2D GAE D olfsfrr _G4.929.5528
7 ¥ Dae Daytims Phone #

\-~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE!

LEL21L0

Av

CR2E034 (9/01)




