FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am 3
DOCUMENT # _ P94000031112 Secretary of State
1. Entity Name - 05-01-2003 90205 024 ***150.00 <
MANAGEMENT CONSULTING & SALES CORF.

Principal Place of Business Mailing Address VUAIUDG
20525 LINKSVIEW WAY 20525 LINKSVIEW WAY f
BOCA RATON FL 33434 BOCA RATON FL 33434 . ‘
2. Principal Place of Business 3. Majling Address “"‘{"‘ 'II ’lm I(I” II‘" Ilm II"I II‘" m“ "“I ”"I "l" ml |||l '
Suite, Apt. #, etc Suits, Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’6030305 Noct Applicable
1 1 Zi Count it
zp Country e ouniry 5. Certificate of Status Degired O $8'75 P?ddl'nonal
Fee Required
6. Name and Address of Current Registered Agent . - ~-7.-Name and Address of New Registered Agent - ~
Name
[}
MAURER, JANI E ESQ. Street Address (P.O. Box Number is Not Acceptable)
555 S FEDERAL HWY
SUITE 430
BOCA RATON FL 33432 City FL | ZrCoce
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, and accept
the obligations of registered agent.
:SIGNATURE
. Signature, typed or printed name of registered agent and titie il applicable, (NOTE: Registgred Agent signatura required when rainstating} DATE
% FILE NOW!! FEE 1S $150.00 ) N
¥ After May 1,200 Fee wil be $550.00 T Tt oo 0 01 300 ey e
Make Check Payable to Fiorida Department of State '
| 10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TMLE Tlchange {1 Addition g
NAME WOLPQV, MICHAEL M NAME 2
STREET ADORESS | 20525 LINKSVIEW WAY STREET ADDRESS s
CiTy-5T-21p BOCA RATON FL 33434 CITY-ST-2IP . i
o
TILE [ Defete TNLE O Change {3 Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
Clry-$7-2IP GITY-ST-2IP
TITLE _ . . oo _ l TILE _ . .- O Change. [ Addition
NAME NAME o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Delote TINLE O Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-2IP ' ’ CITY- §T-2IP
TITLE : [ Delete TITLE O Change O Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
TITLE [ Celate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information —|
indicated on this report or supplemental 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 directer
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
& AN VR Iy AN apet
SIGNATURE: o GEMAT BRERREQUNNER\ Megoy slon  Soi-4gz oM
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #




