2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO96000031731

CONSULTANTS LTD. OF SO. FLA., INC.

Principal Place of Business
2816 JAMES RIVER ROAD
WEST PALM BEACH FL 33411
us

Mailing Address

2816 JAMES RIVER ROAD
WEST PALM BEACH FL 33411
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91172 011 ***150.00

A 90P0SE0

RN AL

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65%57558 Nat Applicable
zip Couatry e Country 5. Certificate of Status Desired O fg’gfqlﬁfgjmonm
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T Z=ARET T T T e | Mame 7 ~

ZARAT, MICHAEL < - = | " geT . Mic uaet (CordmeT SO
Street Address (P. O. Box Number is Not Acceplable)

2816 JAMES RIVER ROAD

WEST PALM BEACH FL 33411
City FL Zip Code

SIGNATURE

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

D

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Age!r signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects t¢ do so.
a

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TILE PD CJ Delete mLE O Chenge [ Additon | 5
NAME ZARET, MICHAEL NAME 2]
streer aooress | 2316 JAMES RIVER ROAD STREET ADDRESS §
crv-st-ze | WEST PALM BEACH FL 33411 CITY-57-2P o
TITLE ST O Delate TITLE I change [ Addition 5
NAME ZARET, CYNTHIA NAME

sTrReeT a0oress | 2816 JAMES RIVER RD STREET ADDRESS

crv-st-zp | WEST PALM BEACH FL 33411 CITY-ST-2IP

TMME e o o e - N —~ O.petete. —— | TmE - — - _ - - - [O-Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " GITY-ST-28P .

TITLE 7 Delgte TITLE [ Change [ Addition
NAME ” NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-TIP CITY-ST-2IP

TITLE [ Detete MLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TIme [T Delste TITLE [ Change [ Additicn
NAME NAME

STREEI'ADDHESS_ STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. i hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiveffor trustea empow
changed, or on an attachment yfit dgress, with all

SIGNATURE:

her like

/ //ﬂz / 52/ )éfjj/,?

MiCKAEL ZZA QeT

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
0 execte this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8logk 11 or Block 12 if

5[

DaYims Phone #

f thEU’HE AND TYPED o?lnlgn NAME o#mﬁumc OFFIGER OR DIRECTOR

-




