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2003 FOR PROFIT CORP
UNIFORM BUSINESS RE

)RATION
n‘ﬁ (unm

FILED

-

/i

Secretary of State

DOCUMENT # P02000113925 -

1. Entity Name

NEXT STEP CONSULTING SERVICES, INC.

04-23-2003 90309 013 ***150.00

Mailing Address
9735 V1A EMILE

BOCA RATON FL 33428

Principal Place of Business
9736 V1A EMILE

BOCA RATON FL 3428

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Stalg City & State 4, FEI Number S‘ q 1 |Applied For
q06-005 1733 Aopicable
Zip | Country 4p Couriry _ | 5- Centificate of Status Desirad I:] ?eaa ;?q m"m'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Regiatered Agent
Name

"BESNER, MELODY H = =———= -
9738 VIA EMILE
BOCA RATON FL 33428

Slreel Address (P.O. Box Nurnber is Not Acceptable)

City

FL lZipCode

8. The above named enity submits this sta!emenl for the purpose of changing its registered cHice or ragistered agent o both, in the State of Florida. | am lamiliar wilh, and accept

the obligalions of ragistered agent.

SIGNATURE

. Signiaure, typed or printed name of registansd apant and tide H appiicable (NOTE: Ragisterad Agent signiure requised when reinstating] DATE
FILE NOW!1! FEE 1S $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Paysable to Fiorida Dapartment of State

May 12, 2003 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME PT O Delete TE ) [ change [ Addition | &
NAME BESNER, MELODY H NAME g
sTreeT Apomess 9736 VIA EMILE STREET ADORESS 5 .
erv-si-ze |BOCA RATON FL 33428 CITY-S1-2P o
TITLE S O Detets FTLE O cnange [ Addilion g
NAME ALVIN, WILMA NAME
steet anoess (7200 RADICE COURT APT # 507 STREET ADDAESS
_orv-sr-ze |LAUDERHILL FL 33319 . CiTY-ST- 2P
TMLE O petese TIE (O cranga [ Additlon
;WE _ o . ) NAME o
STEETADORESS | - - CsmEETADORESS [0
CrTY-ST-2P CIry-ST-2°
e 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-57-2P
TITLE [ Delete TNLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O delste TTLE Ol Change  [[J Agdition
NAME ‘ HAME
STREET ADDAESS . STREET ADDRESS
orTY-ST-7IP CITY-$T-20

12, 1 hereby cem{g thal the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information

indicated on this rspon or supplemental report is rug a
of tha cofporation or the raceivar of Tuslee empowa
changed, or on an aitachmg

SIGNATURE: X

accurate and that my signatura shall have the same legal efiect as il made under cath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

Sl YST 106

Oaytime Phooe §




