FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # P93000040462 Secretary of State |
1. Entity Name 01-24-2003 90098 038 ***150.00
INTERCONSULT (USA), INC.
Principal Place of Business Mailing Address
19369 OCEAN GRANDE CT 19369 GCEAN GRANDE CT JUUUJJ LG
BOCA RATON fL 33498 BOCA RATON FL 334%
- . IER RGO AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0419500 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired (0} $875 A_dditional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
: — ———— = = — —
HALASZ, ANDREW Street Address (P.O. Box Number is Not Acceptable)
19369 OCEAN GRANDE CT
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬁF";“E Nov;!(-).:g ';EE 1?I$150‘gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE O change [ Acdition
NAME HALASZ, ANDREW NAME
sreet anoress | 19369 OCEAN GRANDE CT STREET ADORESS
crv-s-ze [ BOCA RATON FL CITY-ST-2IP
TITLE v O Delete TITLE O change (O Addilion
A HALASZ, ANDREW o
STREET ADDRESS | 19369 OCEAN GRANDE CT STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE G - - O pekete TILE ~]- Co-F - Co =~ = - -« [ohage [ Addition
NAME HALASZ, ANDREW NAME
STREET ADDRESS | 19369 QCEAN GRANDE CT STREET ADDRESS
CITY-5T7-21P BOCA RATON FL CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CiTY-ST-2IP
12. | hereby certify that the Informatlon supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the reder or Fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appegss in Block Bloc
changed, or on an attachm 3! ith gn address, with all other like empowered. ﬁ"j ﬁ 4
| {

ROISIEE D v r}ﬂm RS

SIWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone 4

SIGNATURE:

CR2E034 (10/02)



