2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000040462 ng 26,2002 8:00 am
1. Entity Name ] ecretal y Of State
INTERCONSULT (USA), INC. 02-26-2002 90034 023 ***150.00
Principal Place of Business Mailing Address
13369 OCEAN GRANDE CT - 19369 OCEAN GRANDE CT
BOCA RATON FL 3349 BOCA RATON FL 33438
i . AR IR RE
2. Principal Place of Busingss 3. Mailing Address “"""I "l ||||I ‘ '" | || | ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—04 195m Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ament
Name

HALASZ» MDREW e L L Street Address (P.OA.BW Acceplable)

19369 OCEAN GRANDE CT

BOCA RATON FL 33498 -

Aty Zip Code
o~ FL

8. The above named e ub his statement for, its regixiered office or registered agent, or both, in { tate of Florida.
B4
SIGNATURE
Signalt{ra. typed or printed name of registered agent and tills if applicable. {NOTE: Registerad Agenl signature reguired when reinstating} DATE /
‘ . e ) "
9. This corporation is eligiie to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
e Trust Fund Coentribution. O Added to Fees
(Ses criteria on back) O Make Check Payable 1o Department of State
11, - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - | P [ Delete TITLE [ change [ Addition
Wame - |-HALASZ, ANDREW : NAME
stheer aponess | 19369 OCEAN GRANDE CT STREET ADDRESS
arv-s-2¢ | BOCA RATON FL CITY-§T-2P
TITLE v [ Delete TITLE [ Change [ Addition
N HALASZ, ANDREW e
streeT 20DRESS | 19369 OCEAN GRANDE CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE L] [ Delete TITLE O] Change [ Addition
NAME HALASZ, ANDREW HAVE
sTREET ADCRESS | 19389 OCEAN GRANDE CT STREET ADDRESS
CITY-SI-1P BOCA RATON FL CITY-ST-ZiP
TILE ——— _ _ [ Delete TIE [ Change [ Addition
NAME NAME - - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP
THILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receifg~qr trusleg eghpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmen an addrefis wih all other like empowered.

SIGNATURE: ‘ﬁ\ﬂn' e pecu PPl AN Hpatt Feplhrce e

SIGMQIURE.&MD TYFEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nmﬂ ! 7 Cl Wa Phc{a Cf ‘
k -— —

CR2E034 (9/01)



