2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000057599 ecretary of State
1. Entity Name RUR o+ ek
AMERICAN CONSULTING. INC. 04-14-2003 20027 041 150.00
Principal Place of Business Mailing Address
2637 E. ATLANTIC BLVD.. SUITE #159 2637 E. ATLANTIC BLYD.. SUITE #159
POMPAND BCH FL POMPANO BCH FL
2. Principal Place of Business 3. Mailing Address ”"""”“"“I rll" ||”,|||” Il'l“lm nu”"l“ml Imllll”"’
Suite, Apt. # elc. . Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'-F 3 Not Applicable
ap . Country ap Country 5. Certificate of Status Desired O ?ese';esql’:}?égﬁonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

- . — Name _ . L N . .

PRINCE, ANDRE

Street Address (P.O. Box Number is Not Acceptabile)

2637 E. ATLANTIC BLVD., SUITE #159

POMPANO BCH FL

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent. .

SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 . L
At Moy 1, 2003 Foe wil b S350 . Bectn Comsa Py $5.00 ey oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peteta TITLE S E&. (] Change  [Efbdition
NAWE PRINCE, ANDRE NAME
streeT anoress | 2637 E. ATLANTIC BLVD., SUITE #159 STREET ADDRESS
erv-s-z¢ | POMPANQ BCH FL CITY-ST-2P
TIME PRESI.OEN t [ Delete TITLE Pﬁ?é’SJDEﬂJ T . O Change e
NAME QI‘OR‘F { REMbLA‘é NAME
STREET ADDRESS | 4 3 ©1Q EmBAaoike laad STREET ADDRESS
ovstze | g T 332 Mel L\l wuood FC 33021 | onvsrar
TIME O pelete TME [ Change [ Addition
NAME N L NAME .
STREET ADDRESS STREETADDRESS | -
CITY-8T-2IP CITY-ST-2IP
TITLE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2Ip

12. | hereby certify that the information
indicated on this report or supple
of the corporation or thiy receiver
changed, or on an attackment wi

n address, with all gther like empowered.
SIGNATURE: Al s,wmww\ Yo-=%  (Ssen®h “""")

SIGNA’I’URB}NDT\fPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -

pplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
al report is true and accurate and that my signature shall have the same legal effect as if made under caih; that |t am an officer or director
stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

COVTEIU

NV

CR2E034 {10/02)



