=TT _TE.rT

ZOOOIUNIFORM BUSINESS REPORT (UBR) FILED

|
PSHENEMENT # P94000072077 Jan 31, 2000 8:00 am
WYNN KENT CONSULTANTS, INC. Secretary of State
01-31-2000 90012 025 ***150.00
Principal Place Ef Business Mailing Address
6400 CONGRESS |AVE 6400 CONGRESS AVE
SUITE 2800 SUITE 2800
BOCA RATON Fi| 33487 BOGA RATON FL 33487-2822
us Us
R s | AR AN
Suite, Apt. #.ietc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-0527357 e
Zip ‘ Country Zip Country 5. Certificate of Status Desired 0 geﬂe.ggq lﬁ:{;}tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- [ S . S— - - e - . Name ) — . T - -
KENT, .ime 1 Sireet Address (P.O. Box Number is Not Acceptable)
6400 CONGRESS AVE
SUITE 2800
BOGA RATON FL 33487 5 FL | 2o

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 Fiorida.

SIGHATURE
Slg!\alure, typad of printed name of registared agant and titla if applicabla. {NQTE: Registered Agenl signature raquired when rainstating) DATE
9. This .c.orpcral:ic_m is eligible 1o satisfy its Intangitle ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng rgqylrement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria an back) | Make Check Payable to Department of State

11. ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DiRECTOHS IN 11

ME D O ozlete TMiE [ change [ Addition
NAME KENT, IRWIN | NAME

STREET ADDRESS | 6400 CONGRESS AVE., SUITE 2800 STREET ADORESS

omv-s1-zp | BOCA RATON FL 33487 CITY-§7-2P

mE D 1 Delete i D crange [ Addition
NAME KENT, KENNETH NAME

STREET ADDRESS 5'400 CONGRESS AVE., SUITE 2800 STREET ADDRESS

orv-st-2¢ | BOCA RATON FL 33487 cimy-7-2P

TITLE [T petete TITLE ) change  [J Addition
NAME NAME

~ STREET ADDRESS'|™ "} ~ -t - T——— STREET ADDRESS B il s - ———
LITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete TE (lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | arm an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered. .

| SR NG 1
SIGNATURE: Un T et TR I : Y. M/oa L1~ §4§-0%50
! &GNATUH,E AND TYPED OR PRINTED NAME OF SJGNING OFFICER QR DIRECTOR N Date Daytime Phone #




