2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074538 Apr 06, 2001 8:00 am
 E e ecretary of State

A & w CONSULTING' lNC‘ 04-06-2001 90061 005 ***150.00
Principal Place of Business Mailing Address
5637 VA VIZENZA 5637 ViA VIZENZA
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0442296 Applied For
) Not Applicable
Zp ountry ® Country 5. Certficate of Status Desired [ $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' ) " Name ’
WALD,E S
Street Address (P.O. Box Number is Not Acceptable
6537 VIA VICENZA ‘ prale)
OELRAY BEACH FL 33446
City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nName of registared agent and title if applicable. {NOTE: Registered Ageri signature required wheh reinstating) DATE
.. . . ] . . N " .
) Thl_sff:grporallc?n is BIIgIbI: tcl> satisfy its Intangible FI;.}IE NOW’!...l FFEE |5'3"$;:g.00 10. Election Campaign Financing $5.00 May Be
Tax |I|n.g r}equurement and elects to do so. After MAY 1, 2001 Fee wi 550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TTLE /P/ V‘r M(:hange [ Addition
NAME WALD, STEVEN NAME
STREET ATDRESS | 6537 VIA VICENZA STREET ADDRESS
orv-st-2p | DELRAY BEACH FL 33446-3741 C-S1-2°
e CP 0 elets TITLE O change [ Addilion
NAME WALD, LINDA NAME
STREET ADDRESS | 6537 VIA VICENZA STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-ZIP
R 1 (] 2o R B T e By ke . - - — [ change - [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P CiTY-ST-2P
TITLE 3 selete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TImE [ Dalete TIE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiverf trhistee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmen 35 th il other like empowered.

SIGNATURE: // ') STévew WALD K 4ol - 496- 273/

]

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

E

CR2E034 (10/00)



