FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT guan) Sesgc%’tgg??) fsé(zgtgm

DOCUMENT #  P95000051379 09-04-2003 90117 001 **+150.00

1. Entity Name
CE BE CONSULTING, INC, (09-04-2003 90117 002 ***400.00

Principal Place of Business Mailing Address -_———— -
20772 NORTHWEST 18T COURT 20772 NORTHWEST 15T COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
- . AR R
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City& State City & Staie 4. FEl Number Applied For
65‘0603762 Mot Applicablg
2 Country Zp Country 5. Certificate of Status Desired O gg'gilﬁrd:;ﬁo"al
= 6. Name and Address of Current Registered Agent "= =~ .-~ - : -~ 7. Name and Address of New Registered Agent
Name
GEYSELAERS’ JAN H. Street Address (P.O. Box Number is Not Acceptable)
L= AU N I )
20772 NORTHWEST 18T COURT
PEMBROKE PINES FL 33028
B 'éity FL | Ze Code

8. Tf‘e above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

- (NOTE Hegmlsvau“ﬁgemswgnalure required when rsinstating) HTE [4
ILE Nown! FEEJE-§150.00 : 7 | .
arer oy 1,200 Feck o sssomm | o ouirCorpeig e 5,00y
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete = § mme O change [ Addition
HAME GEYSELAERS, JAN H NAME
street ancress | 20772 NORTHWEST 1ST COURT STREET ADDRESS
CITY-5T1-7Ip PEMBROKE PINES FL 33029 oIy - ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P s CITY-5T-2P
TITLE [ Delete e 7|7 T e e e — " “[Flchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete l ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2IP
TLE [ pelete E ) change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CHTY-S1-2P
TTLE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12, | hereby certify thal the information supplied with this filin é; does not qualify 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 eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withs dd ) _th all other like e
RED oo

SIGNATURE: :
FANTED NAME OF SIGNING GFFIGER GR DIRECTOR 7 Ztae Daylime Phiona #

AV OLFELLD

CR2E034 (10/02)



