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2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P92000013723
1. Entity Name

BISCAYNE CONSULTANTS, INC,

UNIFORM BUSINESS REPORT (UBR

02-24-2003 90234 033 ***150.00

Principal Place of Busingss Mailing Address

e grsoo e LT

Principal Place of Business 3. Mailing Address

i

SN RS

25 (eeth Ayeuve

uite, Apl. #, e,

- JSuile, Apt. f ete.

Uigles Rbave.

= - R CHECK HERE IF MAKING-CHANGES—— = "= - = =

ity & Stal City & State 4. FEI Number a Applied For
%uﬁ BVW\' FL- 34 1727171 Not Applicable
% H 80 déoumnwm zp Country 5. Coertificate of Status Desired O geae.gfqaf:c;ﬁmal
.. §. Name and Address of Curren: Reglistered Agant 7. Name and Address of New Registared Agent
. R Namg
) i ::;o:mm“mnsgw - e Street Address (P.O. Box Number is Not Acceﬁtable) o
PLANTATION FL 33324

City

FL l Zip Code

{: The above named enlity submits this statement for the

purpose of changing its reglstered office or registered agent, or both, in the State of Florida, ! am familiar with, ang accep!

the obligati f registered agen I ] l
SIGNATURE X u?‘ Yo eecke 0163
Signature, typed abh-u e of sogisterad egent ana bt it eppticabie. ¥ (NOTE: Repisiored Agant sgnature raquired wher rainstatng) DATE
- -FILE NOWNL FEE 1S$15000 - . . | . == = | o Elocion Campiign Fnanang™ = *~~$5:00 vy 8o :
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
™me PT ) O Delete E D Crange [ Aduition | §-
NAME LEWINTON, CHRISTOPHER NAME g
swReeT aboazss | 1360 E 9TH ST STE 194~ 100D STREET ADDRESS §
ar-stze | CLEVELAND OH 44114 CiTY-5T-2P 8
A (Y]
miE S . O delete e Ochange [ Addition &
wme - [LEMMO, ROBERTA ) NAME
seeT sooress | ING CENTER 1360 E 9TH ST STE 100 STREET ADDRESS
orv-st-ze L CLEVELAND 'OH 44114 Ciry-§7-2p
T [ Delete s O Change [ Addition
NAME ' NAME,
|7 STRERT ADBRESS = = e gy e JlSTREE! ADRESS | T — e e e e
. g1z - T - " ery-srze
TmE 7 Detete me O Change [ Addition
< NAME : NAME
| sTReeY ADDAESS STREET ADDRESS -
CITY-S7-2P CITY-51- 2P
TILE 3 Delete TILE O Change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
rry-sT-p CITY-S57-7P
fng t 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1.2p . CITy-51-2P

12. | hereby certily thatthe information supplied with this filing
indicated on this reporl or supptemental reporlis true an
of the corporation cr the receiver or trustee empowered to axecute this re

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signatwe shall have the seme legal effect as if made under oath; that | am i
pog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or &n an attaci with an address, with alf other ke empowered.
SIGNATURE: ﬁlﬁﬁ’ﬁ% LA RS QUIES Ry

mummwv‘n:’n FRINTED HAME OF EIGNING OFFICER OR DIRECTOR

1hle

v




