| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT #  P02000069570 Secretary of State

1. Eniity Name 02-05-2003 90147 044 ***158.75
ELM TREE CONSULTING, INC.

Principal Place of Business Mailing Address

3606 S. OCEAN BLVD.. SUITE 1001 3606 5. OCEAN BLVD.. SUITE 1001

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

2. Principal Place of Businass 3. Mailing Address | ’"”"‘ m |I”| lll“ “m I|“| ||||[ |m| |“|I III" |“” III" II“ l'”
Suite, Apt. #, stc. ‘ Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

t FE!E<N uib'er 4 3- (294006 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired g ?i-g?q I:‘;’f::ieclciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST i Deemseoae - eNameim———— e
" LUNTZ, R - J rt
LUNTZ, ROBERT J Thomas Lunle

5455 EDGERTON AVENUE SigoL Aess (g Boxuter s AW 117 A Jals so0

LAKE WORTH FL 046 Hiohlowl  Beach  FL.

Y Kigh lanh) Re ack FL [ %9547

8. The above named @'amigy_ submits this staternent for gk purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,

SONATURE i T BN %’/%J

- Sign'a!ure ly;ib'ddr primed name nl’ragistered agent arme if apmicabl’ {NOTE: Registarad Agent signature required whan reinstating) 'DATE 4
" FILE NQWATI FEE 15 $150.00 |~ , ) o-Elestion Camosicn Fianging -
[ I N - 9~ paign Financing $5.00 May Be
T Afier May 1, 2003 Fee > will be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Pavable to Florlda Department of State
10. © 7 . | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PID t 7 Delete TME [ Change [ Addition
NAME LUNTZ, ANNA L - NAME
STREeT ADDRESS | 3606 S. QCEAN BLVD., SUITE 1001 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-87-2IP
TILE CFOS B2 Delate TITLE Sge CcETZA2e Dl changs  [WAddition
NaveE JIMENEZ, ROBERT J T Thomagi L e 5’
sTREET ADDAESS | 5455 EDGERTON AVENUE STREETADDRESS | 5 F'ﬂ 1wy W oF _
onv-s-2p | LAKE WORTH FL 32483 CITY-57-2P N a 339/
e BM O belete s Ak A / (/I\IE (] Change 3 Addition
_wwe | GARLSTROM, LEIF.-. . e _IAA :
steet aokess | OSTERGATAN 37 7TR ) STREET ADDRESS | 'S8 Diza_ WQ 7ES
orv-s-2p | 15243 SODERTALJE, SWEDEN stz o Th, Candlon, OHF 4¥7.20
TILE BM | [ Detete TTLE [ change [ Addition
NAME LUNTZ, TOM NAME
STREET ADDRESS 1010 SEM'NOLE DR]VE #1407 STREET ADDRESS
civ-sr-2¢ | FORT LAUDERDALE FL 33304 o-7-2¢
- TITLE O celete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agddress, with all ojjfer like empdwered.
SIGNATURE: ____AAXPEns A R // /f Sol-R 49

SIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Cate Daytime Phone #

eV TR 2V [}

nv

CR2E034 (10/02)




