2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P95000029675 May 09, 2000 8:00 am

SUCCESS CONSULTING INTERNATIONAL, INC. ~ ~ | Secretary of State

04-10-2000 90052 030 ***150.00

Frincipal Place of Buginess Mailing Address
1209 MANCR DRIVE SOUTH 1209 MANCR DRIVE SQUTH
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2822

|
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ey ' ryrwrerall ||

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘%34433 Apphad For
HouM wooD { PL HoLLy wobDd ; ¥L- Mot Applicable
Zip Country Zip - Countr o ) $8B.75 Agditional
3 3 o 2_3 %5 ﬁ_ 330 ¢.’Z-3 ' / < A_ 5. Certiicate of Status Desed [0 23 Requiree
6. Name and Address of Current Registered Agent .. [ 7. Name and Address of New Reglstered Agent
Nare
LUNN’ LESLIE M Street Address (P.0. Box Number is Not Accepiable)
1209 MANOR DR. SOUTH
FORT LAUDERDALE FL 33326
City e DI FL ~Zip Eode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
. . / /
SIGNATURE M ; %ﬁ % LESUE M. l-'«ﬂ\/ N 3/[8/ 0O
Signaltfa, ypoed or printed nama of ragistered agen and title if zppicable. [NOTE: Ragistarsd Agent signature ragunad when reinstatingl DATE
9. This corporation is efigible to satisty its !ntangible FILE NOW!! FEE 1S $150.00 ec ion Financi ] ]
- - - Tax filing raquirarent and siacts o do so. - H&Attér-'uﬁfi‘l:m:!‘fee will ba:§560:005"2% 7 J%ngﬁ%aggs:%unﬁmmg O 25’ .quagya?e
{See eriteria on back) O Make checlﬁ Payable 1o Bepariment of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (M 11 .
mie PS 1 Delete TE ‘P‘Q D Ev T Clchange [ Acdition |
PN LUMN, LESUE NAME <
sTReT a00RESS | 1209 MANOR DR. SOUTH STREET ADDRESS 2
orv-st-2p | FORT LAUDERDALE FL 33326 cn-s1-2 4
- o
THLE L u NN‘ K} 'M [ oekte TTLE 5tz ]¢. m Y [ change ] Agdition | O
M ouT
::nsesrmnazss 1209 MANDE BR. 5 v ::;tiwnnsss
evsrw | FORT LAUDERDALE, fL 3332 & CITY-ST-2P
ME . (1 Dafete TIRE [Jctenge [ Acdtion
NAME — e . . .
STREET ADDAESS STREEY ADDRESS T
CITY-8T-2IP CITY-5T-2F
TiILE 1 Detate TIE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-$T-2P
TMMLE £7 pelate TITLE O Chaage [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy-ST-2P
MLE 2 Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-87-21P
e
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
ingicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | &m an officer or director
of fhe corporation of the receiver of trustes empoweran 10 execute 1his Tepon as required by Chaptar 507, Florida Statutes: and that my name appears in Block 11 or Block 12 1

changed. or on an attachment with an addresg, with all sther like empowered.

SIGNATURE: _ Lt o CLEBLE M. Luwv 3/0!55’/00 q54-389-490

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




