FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P07000035945 05-05-2008 90266 043 ***150.00

1. Entity Name
BAMSTER CONSULTING INC

A
Frincipai Place of Business Mailing Address

3450 W HILLSBORO BLVD 3450 W HILLSBORO BLVD

107 107

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

uile, Apt. ¥, elc. uile, Apt. #, alc.
, 05022008 Chg-P CR2E034 (12/06)
St Hio ks #1017 9

City & State City & Staie 4. FEI Numb Applied For
26 - ?(ﬂ 9{5‘; 0 Not Applicable
ap Counry an Country " - $8.75 Additional
%Zm,z ' 20 330-’ 3 - 2 ' 20 5. Certilicate of Status Desired O Foe Raquired
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

iName

SCHILDKRAUT, BEVAN

3450 W HILLSBORO BLYD Street Address (P.0. Box Number is Not Acceplable)
107

COCONUT CREEK, FL 33073

Cily FL l Zip Code

B. The ahove named enlity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Perida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ?7&%&\)( %1 L/'\/ | M dny 2, 2008

Sigrature, typesd or pvl{led\name Fregsiertd agert und ik | zppheatle. {NOTE: Rogisterod Agent sgralure reauied when -ewsatmg] ohIE
\ E}
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TITLE P/D T Delete TILE [J Change [ Addition
NAME SCHILDKRAUT, BEVAN NAME
STREET ADDAESS | 3450 W HILLSBORO BLVD SUITE 107 SIREET ADDRLSS
CIyy-51-28 COCONUT CREEK, FL 33073 cay-s1-ap
TIRLE (3 Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 4P Ciiy-31-71p
TILE O petete TiLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIY-S1-2P CITY-S1-21P
HILE [J Delete TILE [Jcrange  [] Aadition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ pelete T1LE [J Changa  [] Addilion
NAME NAME
STREET ADORESS STREET ACIDRESS
GiTY-S1-2P CITY-S1-21P
e [ oelete TiLE ] Change (] Addifion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chaptar 119, 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 ollicer or director
of the corporation or lhe receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered

SIGNATURE:?MUTL*\)\%»/—( Peviin 3 - Scliildbrud ’f)/}’Lfo% 44d -tplo-T7%

SIGHATURQTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




