2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044962

SHELDON M. EDELMAN CONSULTING CORP.

Mailing Address
21842 OLD BRIDGE TRAIL
BOGA RATON FL 33428

Principat Place of Business
21842 OLD BRIDGE TRAIL
BOGA RATON FL 33428

s

2. Principal Piace of Business - 3. Mailing Address

FILED
Jan 23,2003 8:00 am
Secretary of State

(01-23-2003 90164 032 ***150.00

IRV AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65%75833 Not Applicable
Zip Gountry ap Counlry 5. Certificate of Status Desired ] Eei ;gq (ﬁgcgtional
6. Name and Address of Current Regisfered Agent - 7. Name and Address of New Hegistered Agent
v Namea

EDELMAN SHELDON M
* 21842 OLD BRIDGE TRAIL
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titlg il applicable

(NOTE: Registersd Agent signatura required when reinslating)

QATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTCRS 11, _
TITLE D [ peete TITLE 3 Change ] Addition %
NAME EDELMAN, SHELDON M NAME =
sTREET 4DoResS | 21842 OLD BRIDGE TRAIL STREET ADDRESS ' g
crv-s-zp | BOCA RATON FL 33428 CITY-ST-2P 2
TITLE [ Delete TITLE {(Jchanga [ Addition gl::
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIfLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

TITLE ) belete TITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CiTY-SY-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made Lnder oath; that | am an officer or director
report ag regirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporanon of the receiver or lrustee epoowerd 10 executs i

Daytims Phona #




