2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROUNDTABLE CONSULTING, INC.

P02000063878

Principal Place of Business
152 SANTA BARBARA WAY
PALM BEACH GARDENS FL 33410

Mailing Address

152 SANTA BARBARA WAY
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

U587 Sam de,r\ma Ciccle. | Y

3. Mailing Addr
Y587 éarrdorlim Ciale

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90171 035 ***150.00

VAR G

B/CHECK HERE IF MAKING CHANGES

City & State
N

FElorida.

City & State

anbn

ach, FLoRoOA

4. FEI Number

Wi f

Applied For

q 604 8 LI‘ Not Applicable

‘__.le——.—-_« ———

22343,

UEA

534 3

e —E0un

USA

- e e — el
5. Certificate of Status Desired

g $8:75-Adamignar

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STEFFES, RAQYEL K
152 SANTA BARBARA WAY
PALM BEACH GARDENS FL 33410

T Ste fles, Raguel K

Street Address (P.d. Box Mumber Is Not A‘:ceptable)

Use1 Sanderling Circle

fﬁn\z n{by\ mer in J

FL

BEY X

(NOTE: ﬁag-slered Agent slgnalure requ:red when reinstating)

submits this statement for the purpose of changing its registered office o(reglstered agent, or both, in the State of Florida. | am familiar with, and accept

- FILe NownCee€ (s $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

AV 2POTBED

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE D o O peiste THILE @Change [ Addition g
NAME STEFFES, RAQUEL K NAME Shefles Raguel K - - s
sTReeT AD0RESS | 152 SANTA BARBARA WAY STREET ADDRESS | L5371 Mf—“ Cirdle 3
orv-st-2¢ | PALM BEACH GARDENS FL 33410 ovstze | psonkon Bendh EL 33430 g
TITLE * [ pelete TITLE | [ changa ] Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS

—CIY-ST-ZP - = SITV-ST-Z
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TNLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-S§T-21P
TITLE [ pelate TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

changed, or cn an attachze

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Flerida Statutes. | further certify that the information -
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in B\ock 10 or Block 11 if

vty an address, with all other jike empowered.

W 703 TE T

Data

Daytime Phone #




