T T T ST T T L T Y P B W RTTTETSE | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23000062628 Jan 26, 2000 8:00 am
b e Secretary of State

CONSULTING EDUCTATION SERVICES INC. 1262000 9017 027 *+%150,00
Principal Place of Business Mailing Address
7003 MANDARIN DR 7003 MANDARIN DR
C/O AW BEACER /O RW BEACER ARUULLALY
BOCA RATON FL 33433 BOCA RATON FL 334337411 7
= P R AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-04419688 Wi
- _Zip ~ Country__ Zip Country 5. Certificale of Status Desired O $8.75 Additional
e T e T e I  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reg]slered'Aggnl -
Name
WALDMAN, JAMES W -
! Street Add {P.O. Box Numb Mot A {able)
600 s‘ ANDREWS AVE. reel ress X Number 15 Not Acceptable
SUITE C, 4TH FLOOR
FT. LAUDERDALE FL 33301 : o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agen and tte if applicable. {NQOTE: Registered Agent signature required when reinstanng) DATE
9. This corporation is eligible to salisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
fax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe{is
{See criteria on back) J Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelete TITLE [ Change [
NAME BEAVER, ROBERT W HAME
sTReer ADORESS | 7003 MANDARIN DR STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-ST-2I
TIE CJ Detete Lt [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
TI=CITY-8T-2P < - [ - 3o o L el e JOTESTAP | - e -
TITLE 7 Delete TITLE [(Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE R T [ Detete TMLE [J Change [ Addition
NAME ot NAME
STREET ADDRESS J STREET ADDBESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelet TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 1 pelete TITLE {Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P _ /_\ CITY-ST-21P

13. { hereby certify that the information s piied with this fifng does not qualify for the exemption stated in Section 119.07?{3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true gnd accurate a7 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowergld 1o execulgthig report as required by Chapter 607, Florida Statutey; and thatfmy name appears in Block 11 or Block 12 1
changed, or on an attachment with an Il other likg powered. / ]

/ /;/50 7%

euffiaTHE AND TYPED QR PRINTED tyiME 8F SIGNING OFFICER OR DIREGTOR Y Dt Daytme Phono #

SIGNATURE:




