2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042849 Mar 20, 2001 8:00 am

"B CONSULTING, INC. Secretary of State
’ 03-20-2001 90045 021 ***150.00

Principal Place of Business Mailing Address
5214 LAKE CATALINN DR. 5214 LAKE CATALINN DR. o
BOGA RATON FL 3349 BOGA RATON FL 33496 o . o
us us .
i[RI
SI0C LAIE CARALINA DR )| SAME UL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 Applied For
BOCﬁ R,M'Ol\) r(\ 6 80231 Not Applicable
3§?‘LC1 L ﬂf lo ::'Wﬂ& & Zp Country 5. Certificate of Status Desired A gg'gesmﬁségﬂo"a‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBINSL?#VZ\; OH(‘)ASJEYM:E Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Code

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 Flerida.

SIGNATURE

e Signatue hyped or ddnted oama of & aoent and fitte L aplkeable e BSTE Registared Aot Ky ters tacptoeh v ) YT —
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! N

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztlizr%aggifguzgi neing O f&gqohf:aeife
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D T oelete TLE [ Change [ Adaition | &
NAME BIRNHOLZ, MICHAEL NAME S
STREET ADDRESS | 301 DUNWOQODY LANE STREET ADDRESS 3
CITY-§T-2P HOLLYWOOD FL 33021 CITY-5T-2IP o]
TITLE D ] petete TITLE [ Change ] Addition %
NAME BIRNHOLZ, HARVEY A NAME
STREET ADDRESS { 301 DUNWOODY LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CHTY-§T-21P
TITLE (O Delete e I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2iP
TLE [ Delete TILE . _[[].Change-— [=] Addition ==
NAME i _NAME e —

 STREETADORESS | e e TR TR ADDRESS
CITY-5T-7IP GITY-ST-7IP
TLE . 1 Delete TILE ' [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 feceiver or frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl ent with an address, with all gther like empoweged
3-14-0 1 g6)-of5 - 0033

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #




