2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- L ]
DOCUMENT # P95000012646 Apr 17,2001 8:00 am
Al SR ecretary of State

AYSCUE CONSULTING, INC.
j 04-17-2001 90106 038 ***150.00
Principal Place cf Business Malling Address
7301 S. DIXIE HWY 7301 §. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEAGCH FL 33405 5 3 1 h 09
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 64'%58198 Applied For
Naot Applicable
: Zi —
Zip Country P Country §. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - LT - T Mameo e o T e a L R e “~~| Name N .- - . T T e e T e e e
SIMS,HB
Street Address (P.C. Box Number is Not Acceplable)
~- 7301 8. DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida.
SIGNATURE .
Signalue, typed of printed name cf registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstaling} DATE
. o e . " ' o ‘
9. imsfglprporatlo_n is ehgﬂ)l: tc]J s&:nsiiyéts Intangible At Flhﬁr?‘gom F;EE ’S';|$; 5[;.:500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects lo da so. er ’ ee will be »a0. Trust Fund Contribution. Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPV 1 Detete TITLE Clchenge [ Addition | S
NAME AYSCUE, RICHARD K NAME =
STREET ADORESS | 3701 § OLIVE #2 STREET ADDRESS §
omv-st-2P | WEST PALM BEACH FL 33405 om-s1-2P &
TmE ST O petete TIMLE O ctenge [ Addfion | &
wme | AYSCUE, RICHARD K NAME
sTREET apoRess | 3701 S OLIVE #2 STREET ADDRESS
arv-s-2p | WEST PALM BEACH FL 33405 | oov-st-ze
TILE 3 Delete TiTE [ Change - [J Acdition
gt . e - -
NAME B e T - NME - L. —_—
D o e i et
STREET ADDRESS I STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T1-7iP
TITLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
13. [ hereby certify that the informaation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad. L
SIGNATURE: vaof K gries - %/ﬂ/ﬂ/ J%0 —FF 7/ 7L
ED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~  / Date *? Daylima Phone #




