| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000002895 ecretary of State

1. Entity Name 04-14-2003 90358 032 ***150.00
FEDERATED CONSULTING, INC.

Principal Place of Business Mailing Address

12794 TOUCHSTONE PLACE 12794 TOUCHSTONE PLACE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Busness 3. Mailing Address H"“"' “I "“l MH "m "m ||||| "I" ""' “"HI“I |||I| m““\
Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State El Number Applied For
(% n il 0 (‘f 9\9\9\ Nat Applicable

= -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_Fee Required

Y e - PR — = - i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTE'N’ ROGER M Street Address (P.O. Box Number is Not Acceptable)
69 MERRICK WAY, SUITE #201
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ent s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisi red .
SIGNATURE A "'d‘-c ij
Signature, typs P ragistered agent and title it applicable (NOTE: Registered Agenl signature raquired when reinstating} g—-—tﬂﬂr\
Fi Ut FEE IS $150.00 ‘ . Y
. 9, Election Campaign Financing $5_00 May Be
After May\1 2003 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD ’ O Detete e Clchange [ Additicn
NALK, BEHNSTEIN JORDAN NAME

sTReeT aooress | 12794 TOUCHSTONE PLACE
vrv-si-2¢ | PALM BEACH GARDENS FL 33418

STREET ADDAESS
CITY-8T-2IP

TITLE 7] Change [ Addition
NAME

me . SD [ Datete
NAME BERNSTEIN, SANDRA

sTReeT aDDRESS | 12794 TOUCHSTONE PLACE STREET ADDRESS
cmy-s-2¢ | PALM BEACH GARDENS FL 33418 CITY-57-2P

TME - T - T ODeee — f mz T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O oelete TITLE ) [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Additfon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-2IP

TITLE [ oelete THLE [ Change [ Addition
NAME C HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or tfktee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmenf with gnfaddress, with all other like empowersd.

SIGNATURE: __ _ VAL AT RRE FRAUIRED 'Lfi/(/n_) Skl 3] 20

fiE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phohe #

o E

CR2E034 (10/02)



