2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILD HORSES CONSULTING, INC.

P96000024959 ’

/

Principal Place of Business

2812 NE 23 AVE
LIGHTHOUSE PT FL 33064
us

Mailing Address

2812 NE 23 AVE
UGHTHOUSE PT FL 33064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90015 019 ***550.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. -
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
i _ - o 55 0852182 e _ b .| NoL Appilicable.
ff [ L S L s e e =Th] TR ) :.—T-_LZ‘—\—— ———— o, S B
Zip ! Cotniry ® Couniry 5. Certificate of Stalus Desired [ $3 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ;
BRYAN’ VALERIE Street Address (P.O. Box Number is Not Acceplable)
2812 NE 23 AVENUE
UGHHgUSE PT FL 33064 '
L City FL Zip Code
8. The abigve nam r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) . q/ ﬂ/ o ‘
g e (NOTE: Regffiterad Agent si alura requnred when reinstating) DATE
L] "
—8.Tnie carparation s eligible.to.5ati M : s ’ WHH=FRE4S - - 10. Election Campaign Financin ) .
After September 12, 2001 Fee will be $750.00 palg o $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREC'-I'ORS IN 11

11. OFFICERS AMD DIRECTORS 12,

™ Presidax [ CEO 3 Delete TmLE O Change + T Addiion
NAME BRYAN: . VALERIE NAME ’

STREET ADDRESS EESE-GI:RBES‘RB'SUWE‘TTUE 28\ Ne 23 ob heowe ) speer aooness

orv-sr-zp  -BOCARATONFL-33434  Lichirhouse Qo _y\\‘\ \—-‘—— CITY-§T- 7P

THLE ey — Delets THLE , [ change [ Addition
NAME VNN GRS NAME ]

STREET ADCRESS wimgpiudimpiy iy A= STREET ADDRESS ' \
CITV-ST-2P  hRiROMa CITY-ST-2IP . 7
TMLE ' [ pele TITLE [ change [ Addition
NAME . NAME

STREETADDRESS | oo o e wimm. . - || sREET ADDRESS - - - - o e s

CITY-ST-2IP CITY -8T-2IP

TITLE [ Delete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete THLE ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP '

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the infermation
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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: _ \GhGALATIN

nt with an address, with all other like empowered.

s U] |

SIGNATURE AND TYPED OR gpm‘?eo nmew SIGNING OFFICER od DIREATOR

qs»&-ﬂszim’g ,

Daytime Phone #

/ su\ar\'i-w%b

CR2E034 (5/01)



