2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
B CONSULTING, INC.

P96000042849

Principal Place of Business
5214 LAKE CATALINN DR.
BOCA RATON FL 3349

us

Mailing Address

5214 LAKE CATALINN DR.
BOCA RATON FL 334%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Jan 28, 2002 8:00 am

Secretary of State

01-28-2002 90051 033 ***]150.00

UGG R AOARCM R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: . ) ' - 65-0680231 Not Applicable
e Country Zip Country 4. Certificate of Status Desired O] ?g'gesq.ﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame ,Hav*ve-\ A- 8 1vn, ho o

BIRNHOLZ, HARVEY A 5 \ ‘

: . treet Address (P.0. Box,Number is Notl Accs Lfl;? '
301 DUNWOODY LANE ST e "CoXe i Dy N -
HOLLYWOOD FL 33021 ¢\ 32446

City

Boca Rl

Zip Code

FL

8. The above named ergity submits this stat

SIGNATURE

ent for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida.
(> m"mvs fie [

Signature, typed or printed n@e&slered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating}

[ oate

8. This corporation is eligible to satisfy is Intangible |,

Aft

0:00. s

or May 1, 2002 Fee will be $550.00

=-1710. Election Campaign Financing

$5.00 May ge

Tax filing requirement and elects to do s0.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TitlE D O] Datete TLE & Change [ Addition
HAME BIRNHOLZ, MICHAEL NAME .
streeT apDRESs | 301 DUNWOODY LANE STREETADDRESS | 52Ul O L a b (Jﬁtb-? e Vel p) -
crv-st-zr | HOLLYWOQOD FL 33021 CITY-5T-21P i con Rt o . €N 3L
TITLE D ] Delete TITLE P Change [ Addition
NAME BIRNHOLZ, HARVEY A NAWE .
sTREET ADORESS | 301 DUNWOODY LANE STREET ADDRESS | S by & Lodua Cuitwﬁ vy D M~
Ciry-ST-27 HOLLYWOOD FL 33021 onv-st-2p [T} s emta MM) L. 3TYg
TITLE [] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
~TITLE o petete———%" TMeg— T SR e ) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-21P

13. | hersby certify 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 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)_’ ;,ob/ot- ( 21)6872-y130

changed, or on an attachment

with an address, with all other like empowered.

A RUIRED

SIGNATURE: ,ci%

URE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(oA atlls |

AL

“fy

CR2E034 (9/01)



