2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT # _ P95000012583 ng 17, ZOOZfSSOO am 5
1. Entity Name ecretal y O tate H
ITEM CONSULTING GROUP, INC. 02-17-2002 90046 024 ***150.00
Principal Place of Business Mailing Address
415 MONTGOMERY RD 415 MONTGOMERY RD
SUITE 151 SUITE 151
——— — H""“l “l mli I”" Ilm"m ||”| II]ll ﬂl]'“"l I'II] 'l." I'" 'II’ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3295982 Not Applicable
Zi G i Count iti
P ountry Zin ouniry 5. Certficats of Slalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ) T T Name ) . —_—
FAHSAD‘ BEHSHID Street Address (P.O. Box Number is Not Acceptable)
415 MONTGOMERY RD
SUITE 151
ALTAMONTE SPRINGS FL 32714 City FL | 20 coce
8. The above named entity submits this st urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ol registered gfent alld ttle if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. Thi corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 1 . o
it ’ 0. Election Campaign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFund C:mrgiabuﬂ::ncmg fc%.ggohgiﬁsse
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [J Change [ Addition §
NAME FARSAD, BEHSHID NAME 3
sTreeT 400RESS | 415 MONTGOMERY RD SUITE 151 STREET ADDRESS §
arv-s-2f | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P w
TITLE [ Delete TITLE O change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deletz TILE [Jthange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIFLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112 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 director
of the corporation or the recelver or trustee empowered to_gxecute thjsfeport as required by Chapiler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
7 g //21/9 -786 -£o77
ME OF SIGNING OFFICER OR DIRECTOR ¥ F Date Daytims Phane #




