2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N0 OO0 Z 52001

FILED

May 30, 2001 8:00 am

1. Entity Name S
ecretary of State
Coastne. N QCL ical Consolting, The q 05-30-2001 92;)3]2 025 ***150.00
Principal Placs of Business Malling Addres
120 Fortoang st SAmE
Nelbouine Beack, K < -ROU72170
I245| ; .
2. Principal Place of Business 3. Mailing Address
SANE
Sufte, ABL. #, 016, Sulie, ADL ¥, et DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ‘Apphied For
: 54~ Not Applicabie
Zip | Country Zp Country 8. Certificate of Status Desved [ g; ;fq Addiiona)
OB, Namo and Address of Current Registered Agent 7. Name and Address of New Roglmorod Agant i
Name .

'[Y\ar‘K A. ﬂ\Cél-Q. -

20 oAt A
me\Soure & s FL
82Z4s]

MR

Street Addrass (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chenging s ri-gistered office or registared agent, or bath, in the State of Florida.

SIGNATURE

Sigriature. yped or Orinted name of regisired agent and e if appicalie. [NOTE. ingrstered AQart SiQnahure requinsd when reinstating) oare
8. This corporation is eligible to satisty its Intangible . $45 ; 10. Eloct . .
_ : . Election Campaign Financing $5.00 mzy Bo
Tax filing requirement and elects 10 00 50 Trust Fund Contribution, D Added to F

{See criteria on back)

11, . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e Presid avy O oekete ine O Ctame O] Action | 8
At MRk A AeolE NAME z
STEETADORESS | (7> FantArE ST STREET ADDRESS 3
oS ey ar MS AP TR Y| CITY-S1-2P | &
e O peiete TIFLE [Jchange  [1] Adddion g
HAME NAME

STREET ADDRESS STREET ADORESS

Cmy-St-2p CITY-ST- 2P

TILE T petets TTLE [ Crenge [ Acdition
NAME NAME -

STREET ADDRESS T SIREET ADORESS -

Girv-51-0p CATY-ST-29

ATE {3 petets TME Ochange [0 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- BP CITY-S1-2P

WRE [ petets TIRLE O cChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

C3TY-57- 0P CITY-ST-2P

Tme [ oniete nmE {JcChengs [ Addition
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST- 2P CCTY-ST-HP

—

13.lherebyce mmmmsupwmmwswmmmfmtreaxarmthnslatedeectmﬂQD?l )

indicatad on Ihis report o supplamental raport ie true
changed, of on an attachment with an address, with all other liks empowered.

SIGNATURE: TN (O\ v

aceurate and that my signature shall have the sama
of the corporation of the receivar o trustes empowared mexacuteﬂusmpoﬂa raquired by Chaptar 607, Florida

5- 220- ol 321-324-9093

F!mdaStam I further geriify that the information
made under oath; that | am an officer or director
mmanappamsmﬂlcck 11 or Block 12

SHNATURE AND Wl?tl OR PSINTED NAME GF SIGNING OFFICER D¥  OIREC FOR

Trivdend PRt o




