2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 11, 2003 8:00 am
ecretary of State

PgﬁENBmMENT # P02000054276

COLE ROBERT CONSULTING. INC,

03-03-2003 90485 033 ***150.00

T e e = mw won

Mailing Address
43 LAKESIDE CIRGLE
SUNRISE FL 33326

Principal Place of Business
413 LAKESIDE CIRCLE
SUNRISE FL 33326

2. Principal Place ol Busingss 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0::2 - 6 é//j ?1)2 Not Appiicable

P Couniry Zp Country 5. Cerliicats of Status Desired () ?g;fq Additianal

§. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
A e e e AR e e

HAMPTON; CURTIS = St e ~Stiet Atidreas (.07 Box Number.is Not Acentable) . — )

413 LAKESIDE CIRCLE e

SUNRISE FL 33326 %%

S City ' FL Zip Coda

the obiigations of regisiered agent.

8. The above namsd entily submits this siatement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accep

SIGNATURE :
o Signature, typed of prntsd name of registored agan and e i applicable. {NOTE: Aoy Agent sigr required w DATE
Aﬂ:lr m?mgsﬁ: isgsgg 00 9. Election Campaign ﬁnancing $5.00 May Be
: : M i Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D b O Delete e [ change [ Acdition | &
HAME HAMPTON, CURTIS + NAME a
sreeT aopaess | 413 LAKESIDE CIRCLE STREET ADORESS ' g
erv-s-ze | SUNRMSE FL 33326 oiy-S1- 3P g
TITLE 1 Delele TILE [J Change (7 Addition &
NAHE NAKE 16
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
nm 1 Defete TLE Clchange [ Addition
___'M o - e v T A e L ‘*'-1 e A'-"“"-"‘—" - - .- - - . - . -
STREET ADDRESS T - STREETADDRESS | = R
CITY-51-2P CTY-S1-2p
TILE 0 petete TRLE [J Crange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CTY-sT-2P
THLE ' T Delete Ochange [ nacition
WAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2%
TE ] Delese TIRE O Change  {] Additien
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-2P

changed, or oh an &ftachrmant

SIGNATURE:

Jan address. wist all other like empowsrey.
W’
MRE RISHT

12. 1 heraby certily thel the information supplied with this filing doss nol qualiy for mB exemptlion staled in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or direcior
of the cerporation of the receiver o rustes empowersed 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Danyne Phane #




