2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074538

1. Entity Name

A & W CONSULTING, INC.

Principal Place of Business

5344 MONTEREY CIRCLE. #88
DELRAY BEACH FL 33484-8377

Mailing Address

5344 MONTEREY CIRCLE. #88
DELRAY BEACH FL 33484-8377

N B NEW

2. Principal Place of Business

5631 Vin YicEnzgy

3. Mailing Address

S$L31 Via VieEwn

Buite, Apt. #, efc. Suite, Apl. #, sic.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90140 004 ***150.00

IO AL

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
BM DELEFY Reactt 65-0442296 Not Applicable
Zie 3394 Country Zip 3L ! Coun ’3’3 e 5. Certificate of Status Desired  [] ?BBS;"EQ hdditional
6. Name and Address of Current Registered Agent 7. Name and Addre§s of New Registered Agent
Name jv y & up EI

WALD, E S Street Address (P.C. Box Number is Not Acceptable)

5344 MONTEREY CIRCLE :

#88

cENZA
DELRAY BEAGH FL 33484 531 _vin Wi

N DERy BeaeH

FL | ‘83%%

8. The above named entity subm

SIGNATURE

ft e purpose of ghanging its registered office or registered agent, or beth, in the State of Flarida.

Signature, lype&?r pnnl(i' nAme af ragistered agant and tide if applicabla.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See ciiteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS i KR N
TILE P [ Delete TITLE Steven Wald 2
HAME WALD, E S NAME 6537 Via Vicenza <
streeT anoress | 5344 MONTEREY CIRCLE, #88 STREET ADDRESS Delray Beijch, FL 33446-3741 §
CITY-ST-2P DELRAY BEACH FL CiTY-ST-2P &
TiE SC [ Delets TLE 7 Aaditon | &
e WALD, LINDA vt Linda Wald ’
STREET ADDRESS | 5344 MONTEREY CIRCLE, #88 STREET ADDRESS 6537 Via Vicenza :
CITY-ST-2P DELRAY BEACH FL CITY-S§T-ZIP Delray Beach, FL 33446
THLE ' T =~ O'Detete e S - — . Change [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS

L omy-si-2p CITY-ST-7IP

| TILE [ Delete TILE [ Change (] Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIMLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, 1 hereby certifthat the information supplied with this fili
indicaied on this report of supplemental 1ot ig!t

does not qualify for the exemption stated in Sect

SIGNATURE: R,

becurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
laxepute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119,07{3Xi), Florida Statutes. | further certify that the information

- 49¢- 2931

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

1500 S

Daytima Phong #




