FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

02— Aok ok

DOCUMENT # P05000056625 05-02-2006 90157 Q39 150.00
1. Entity Name
4 B CONSULTANTS, INC.
Principal Place of Business Mailing Address ) 4 0 D 7 ? b 6 ‘
1837 16TH AVE NORTH 1837 16TH AVE NORTH - o
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460 ol e
T v JRH T AETR AR

Suite. Apt. . et Suia. Apt. #, otc. 03202006  Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Appliec For

. 20-2697811 Not Applicable
Zip Country p Country 5. Centificata of Status Desired O gesegi lﬁf:;“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A. Robert Browning
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145 1837 16th Ave. North
City inC
Lake Wnrth FL l §3Edg0

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE v M /6 5[,411/‘7‘\ O %’ﬁ*’d [

Signaturll typad or prmted riame of registeretl agent and ktle ¥ufplicable (HOTE: Rvgratere Agent signaturd réquirnes when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE op O Delete TME [ Change £ Addition
NAME BROWNING, ROBERT B NAME
STREET ADDAESS | 1837 16TH AVE NORTH STAEET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33460 CITY-$T-21P
TINE DST 7 Desete TTLE [Jchange  [J Addition
NAME BROWNING, BEVERLY NAME
STREET ADDRESS | 1837 16 TH AVE NORTH STREET ADDAESS
CITY-ST-2P LAKE WORTH, FL 33460 Ty -s1-21p
3IMLE 7 Delete TITLE [ change  [J Acdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TiRE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-§T-21P
TITtE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS R
CITY-ST-2IP CITy-S7-21P
TMLE [ oelete . TITLE [ Crange [T Addition
NAME N NAME
STREET ADORESS STREET ADORESS
CINY-57-27P T T ’ CITY-§7-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or tiustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmengyithan address, with all other like empowered.

SIGNATURE: é Apr— /QM - %’9&—06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC* ORDIRECTOR

Daytima Phons #




