2002 UNIFORM BUSINESS REPORT (UBR) Feb 04?%16(1)32])800 am

DOCUMENT #  P95000035137 Secretary of State
. Entity Name
BUSINESS & TECHNOLOGY CONSULTING, INC. 02-04-2002 90250 045 **150.00
Principal Place of Business Mailing Address
—406-3E-2-8F— 1018 DIPLOMAT PKWY
~SHFE-p620~— HALLANDALE FL 33009
L WHARNHRL331 34— us ¥
- O AU NEAARAD AN EA N
2. Principal Place cf Business 3. Mailing Address
thlly oot Blod .
Suite. ApL. #, elc. Suite, Apl. # ete. 00 NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
C&‘bﬂ'ﬂ V‘ng Fl/ 65.0578898 Not Applicable
lega O2D COCS”SY A’ Zin Country 5. Certificate of Status Desired O gge.ggq Lﬂ?:;“""”
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - : - - T 77| Name T o )
SMOLER’ BHUCE J Streel&d r%s (P.Q. Bo, Nleber is Not Acceplable)
-—100-SE2-SF— ﬁg | ﬁ]a!ﬂm&g ﬁhg&-
—~STE-2620—
—MAM-RL334834+— ‘
City HO““](,JO 9 FL Zip ode

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agant and title if applicable. (NOTE: Registerec® Agent signature required when reinstating} DATE
8. This Corparation is eligible to salisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fae will be $550.00 Trast Fund Contribiution. Ol Aded 1o Fe‘;S
{See criteria on back) O Make Check Payable to Department of State
11, {OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TTLE O Change [ Acdition
HAME WEINKLE, TODD NAME
sTheeT ApDRess | 1019 DIPLOMAT PKWY STREET ADDRESS
orv-s1-2¢ | HALLANDALE FL 33009 CITY- ST-ZIP
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-7IP
TITLE 1 Detete TITLE _ e e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-2IP N CITY-5T-7IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - $T-2iP
TIE (1 Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATUR‘EKEU/\”-JM oA ERNR ¢ \ ' velo (305) ST3-8656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dale Daytime Phone %

AV PSECELD

CR2E034 (9/01)




