2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Y PO1000112506 "Secretary of State

1. Entity Name

UNITED CONSULTING SYSTEMS, INC. 02-27-2002 90023 012 ***150.00
Frincipal Place of Business " . Mailing Address

8350 NW 55 PL ’ " 8850 NW 55 PL . 3

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 : Do .

R

2. Principal Place of Buginess 3. Mailing Address
| Ojoe w. sample Rd | 1oloo w. Sumele

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 32 #H D2
City & State City & Stat 4. FE} Number - Applied For
CO{ZJ;L. SPkwés FL CorAL ﬁﬂllﬂ)@& | FL S-//S 7202. Not Applicable

Zip Couniry 3 -A Zip - Country . . 58_75 Additional
35 o Cﬂs 3.3D G S C—/- s A’ . 5. Cerlificate of Status Desired O Fee Reguired a

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

T Tommee— = mm em - - ST i - T - o Na‘me“ - = = =" T AT . - e
RAMS" NADER Street Address (P.Q. Box Number is Not Accepiable)
8850 NW 55 PL
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity s his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- -0
SIGNATURE /\} 2-18-°2
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed tohgzisae
(See criterizton back) O Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ O Delete TILE P/.?_ES /DENT 42 D / [ change & Acdition
NAME NAME A=2/TA BEHM. e
STREET ADDRESS STREET ADDRESS | §'Q4 ™ M. 73 '
CIFY-ST-Z1P CITY-ST-2IP PARK LAND F[_ =23 ol
TITLE 3 Celete TITLE Vics pl‘ts idenT . m Change (] Acdition
NAME NAME NADER RAMNS] (
STREET ADORESS STREET ADDRESS gg@ A .. SS :
CITY-ST- 2P ar-si-2p | A aTad Spr-'u\c\s y =L 330067
TITLE [ Delete TITLE [ change [ Addition
NAME —— - B R e e - - - NAME * SR e e LT et CTRET RS - -
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY - $T-2IP
TILE 0 Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify 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 recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with with all cther {ike empowered.

SIGNATURE: ___/AUG) Ao O HED 2-18-02  (As4) 227-bl s Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

FOLWAAS

iV

CR2E034 (9/01)



