2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOGUMENT # 2P0Z000UTaTT1 ’
Loy Nane NENTAIL. EQUIPMENT j
=CONSULTING CORP. £ g

Principal Place of Business

STHRIW 109 PUERS |
s, L 3502

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. 4, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91408 011 ***150.00

L

(O CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Nugb YWY =) Applied For
0[" d mf-‘qo O Nat Applicable
Zip Country Zip Country i $8.75 addiional
§. Cerlificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent
Name

Sgree! Address (P.O. Box Number is Not Acceptaple)

City

Zip Cogle

FL

Y

‘I 8. The above named entily subrmils this statement for the purpose of changing ils regisiered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accep!
the cbligations of registared agent.

SIGNATURE

Signatwre, typod or printed name of regisieren agent and title if zpphcabie

(MOTE: Regishinod Agert Signatule requirad wheh rémstatng)

DAIE

™

oy

* Make Chack Paysble to Fiarkia Dépirtment of State

-.Z. *tw

(i BT

$5.00 may Be
Added to Fees

9, Election Campaign Finanding
Trust Fund Gontribution,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10,
e Q. A —0)9“7-06 3 elete Cicnane [ Adsition
ot YU C Tt
STREET ADORESS %7 %W /0993//?#5
CTY-I- 2P J/ / _E/ -3 ?2
THLE T peiete O Change ] Addilion

AN
STREET ADURESS

S CHTY-ST-21p

LRt T Daiete e Clchange [ Aadition
NAME RAME

| STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIY-57-7P
Jmg T Detete THLE ) Crange {3 Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
City- 5T-2iP CITY. 5Y.21p
TME O veiete e {0 cramge [ Agditian
NAME HAME
STREET ADORESS SIREET ADDRESS
Y-S0 2P CITY-S1-7Ip
e 3 detete THTLE [ change (7] Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
Cmy-st-ap CITY.S1- 2P

12, | hereby cerllfy}nét the Information supplied with this fling does not quatify Tor the exemption stated in Section 118.07{3)(). Florida Statutes. 1 further certify that the information
indicated on his reporl 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 diraclor

of the corporation of the receiver or Wustee empowered L0 exacute this reporl as re

changed, or on an atiachmsni wilh an address, with ail other like empowered. P

SIGNATURE:

quired by Chapter 607, Flaride Siatutes: and thal my name appears in Biock 10 or Siock 11 if




