2000 LINIFORM BUSINESS REPORT (UBR)

1. Entity Narne

B CONSULTING, INC.

DOCUMENT # P96000042849

.‘\-._
T

Principat PIabe of Business

301 DUNWOODY LANE*
HOLLYWOQD FL. 33021
Us

Mailing Address

301 DUNWOODY LANE
HOLLYWOOD FL{33021-2954

4

¥

3. Mailing Adlrgss

AWM E

2, Principal Place of Busines v
520C 4425 éixﬂﬂm Dr

FILED :
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90031 028 ***150.00

} "

W

JHMEIH

T

uite, Apt. # etc. #, etc. p ’ DO NCT WRITE IN THIS SPACE -
sin (Litmn €] 3 ~.
Cily & State 4 4. FEI Number "1 |Apphed For
i . , 65-0680231 Not Applicable
Zi ) Coungy "“\ | Country " - . $8.75 Additional
7.? yﬁt Y, \\",_‘_ . 5. Cemflcat? of Status Desired 0l Fee Required
6. Name and Address of Current Registered Agent T | 7. Name and Address of New Registered Agent .
e T e T WWJ _"""'r(ﬂ = T
BIRNHOLZ, HARVEY A Street Address (P.O. Box Number is Not Acceptable)
301 DUNWOODY LANE A
~ -
HOLLYWOOD FL 33021 Ly |
City Zip Code
. ’ FL
8. The above nAmgd entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

; vy

Sighature, typf’)md nameof regisierad agant anc Wl sefiicable.

(NOTE: Registered Ageni signature required when reinstalil:lgl ‘E'

VAL

9. This corporation is_e%ib\e to satisfy its Intangible
-Tax filing requirement and elects tc do so.

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

10. Election Campaign Financing
Tr;ust Fund Contrisution.

$5.00 may Be
Added Yo Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O Detete TME f [ Change [ Adaition | &
NAME BIRNHOLZ, MICHAEL NAME - : 2
STREET ADDRESS | 301 DUNWOODY LANE STREET ADDRESS } Q
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP | ﬁ
TILE D ] Detete TME ‘ [ Change [ Addiion | G
NAME BIRNHOLZ, HARVEY A NAME } e
STREET ADDRESS | 309 DUNWOODY LANE STREET ADDRESS X
CITY-S1-21P HOLLYWOOD FL 23021 CITY-ST-ZIP \
TITLE . . Delete TME =]l .- — - - O change = Additien
NAME , NAME
STREET ADDRESS _f . * STREET ADDRESS
CITY-$T-2IP : . CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP ! .
TILE [ Delete TITLE . [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
GiTy- ST 70 GITY-57-21P -
TITLE [ pelete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |

of the corporation or the recelver or trustee empowered
changed, or on an attachy neTt with an address, with A

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Bleck 11 or Block 12 if

Jther like empoyereg
[
AN .

b [

SIGNATURE:

TURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dale © Daytime Phone #




