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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILD HORSES CONSULTING, INC.

DOCUMENT # PG6000024959

Principal Place of Business

12560 COUNTRYSIOE TERR 1

Mailing Address

2560 COUNTRYZIDE TERR
COQPER CITYHL 33330 COQPER CITYAL 33330-2729
us us
2. Pr?al Pla?e of Busingss 3. Malling Address
F/3 NE 23 Nre

P8/3 vE 23 Nre

Suite, Apt. #,elc.

Suite, Apt. #, ele.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90014 045 ***150.00

716406
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City & State City & Stat 4, FEI Numb Applied-For
a gh7hovse P7, Fi 77 g h7hovse P7, f2 umoer 650652182 it
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Zip jj’gé 4‘ Countrya.g 4 21930 é ‘/‘ Country S /f' 5. Certificate of Status Desired 0 gg.ggq lﬁgﬂtaonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR .

T "WUNNER, VALERIE)
2255 GLADES ROAD
SUITE 110E
BOCA RATON FL 33431

Name

——— e SR o ba e

- VALerit - -BRYAN

Street A??&gx Numwcb'bt Acc;?sg /Vre”a e

“Y)94 7hovse- P7

FL
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SIGNATURE
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nt fr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed ‘p\ad name of ragislare\éﬁnl and ttla if

plicatla.

(NOTE. Registerod Agent signature required when rainslat\ngf 21 ‘1:’ "
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9. This corporation is eligibl\e{{) satisfy its Iman&bre
Tax filing reguirement and elects to o so.
* - {See criteria on back) |

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

B Make Check Payable to Department of State

$5.00 May Be
Added to Fees

T e

10. Election Campaign Financing
Trust Fund Contrisution.

ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

L} - QFFICERS AND DIRECTCORS 12, ,
TITLE TB-F—— [ Delete ME ‘T)Rg__g‘ tOENT ﬁChange [ Addition
HAME BRYAN-WUNNER, VALERIE NAME
sTaEeT ADoRess | 2255 GLADES RD, SUITE 110E STREET ADDRESS
Cry-ST-2p BOCA RATON FL 33431 Ciry-ST-2P
TLE P elete e [ Change (] Aadition
NANE HARGROVE, DEBRA L HAME
sTreeT anDRess | 12560 COUNTRYSIDE TERRACE STREET ADGRESS
oY -57-2 COOPER CITY FL CHRY-ST-7IP
THILE v ] Delete e [JChenge  [T] Addition
HAME WUNNER, $B . NAME

Staeer aoRess | 2255 GLADES RD SUITE 110-E e [ STREETADORESS.( 7 e~ e
CITy-Si-2ip BOCA RATON F. CITY-S1-2IP
TITLE ‘ O Delete T [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-ZPP CITY-ST-2IP
TLE [ Detete TIMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE 1 petete TIMLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

af the corporation or the receiver or,

tee empowered §p e

£ this report a;

13. { heeby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort 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
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t witlf an address, with all like prnpowered. 5 (Q {,_ qu\ -
AINAL e WS T TR RS ‘ \fl/ ,
SIGNATURE: ___¥ .\ N T A e J oy Dua s OV 234
SIGNATUR@TYPEDOR PRINTED NARE OF SIGNING ﬁFICER ORDIRECTOR Da:e/ I Daytime Fhore #




