. 2690 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028758

+1. Entity Name

* ROYSE CONSULTING, INC.

FILED
D0 APR 2T AMII: 00

Principat Place of Business

2900 EAST OAKLAND PARK BLVD,
THIRD FLOOR ‘
FT. LAUDERDALE FL 33306

Mailing Address

2900 EAST GAKLAND PARK BLVD.
THRD FLOOR
FT. LAUDERDALE FL 33306-1804

oy

SECRETARY CF GTAIE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR AR A

Suite, Apt. #, sic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINu Applied For
(05-CORRMEL — [Termpicss
. - el
Zlp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' SEAN L ESQ. Street Address (PO, Box Number is Not Acceptable) .
2900 EAST OAKLAND PARK BLVD.
THIRD FLOOR
FT. LAUDERDALE FL 33306 ‘ .
City FL Zip Code
8. The abave named enlity 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 printad nama of registered agent and tile if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
) Lo b ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
{See criteria on back)

|

After MAY 1, 20600 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE & [ Delete TITLE [dchange [ Addition
NAME TTRKELSO, TER—— NAME
STREET ADDRESS | P00 E. OAKIAND PARR BLVD— STREET ADDRESS
ar-sT-IP T T LA DERDALE-FL-33306— CITY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME MOORE, SEAN L T e —
sTReET ADDRESS | 2800 E. OAKLAND PARK BLVD. STREET ADCRESS ] e S i
erv-st2P | FT. LAUDERDALE FL 33308 cimy-ST-2p -05/03/00--01053--018
TITLE [ Delete TITLE PRI LD “hange* ~ E'T AddMion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
S LTE O Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-S1-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 director

of the corporation or the receiver ontrustee g
changed, or on an attacj ith an addyeg

SIGNATURE;

;:‘\ I"!—Z‘]’ﬁ\

sk

ared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

15Y - 564 -8yMe

Oaytime Phone #

CR2E034 (9/99)



