2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000071255 \ Apr 14, 2001 8:00 am
1. Entty N P ecretary of State
PROJECT ONE CONSULTING, INC. 04-14-2001 90016 039 ***150.00
Principal Place of Business Mailing Address
9965 MIRAMAR PKWY. 9965 MIRAMAR PXWY. , - e
#s #25 JLIo62
MIRAMAR FL 33025 MIRAMAR FL 33025
> T REE AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650691613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl??:dm‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tt mAeL . = owma —hare e Lt e e e ik e - e e ‘.‘—r\la’l;ne‘ﬁ-;-. G TR o A TS S T nenin T | = T ol TR i o, e e W e 8w, 2 a e
WILLIAMS, CARMELLA - o —== — -

Street Address (P.O. Box Number is Not Acceptable)
1230 NW 91 STREET

MIAMI FL 33147

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. L e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State L

7 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' C ot [ pelete TME [ change [ Addition
NAME JOHNSON, ROGER JR. NAME .
STREET ADDRESS | 16873 S.W. 6TH ST. R R STREET ADDRESS
omv-si2¢ | PEMBROKE PINES FL 33027 arv-st-2F
TILE VP O Delete MLE [ cheange [ Addition
NAVE JOHNSON, CELESTE A NAME
STREET ADDAESS | 168743 SW. 6TH ST. STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 -t 2¢
TLE O elete TITLE [ change  [] Addition
NAME NAME

"~ STREET ADDRESS [ — STREET ADDRESS R,
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O beleta TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE 7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

changed, or en an attachmegt with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am &n officer or director
of the corporation or the receiver or trustee empowereld fo ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

sl other like empowered.

Date

CEH 'j;éllfix,’/ :I;z, o100/ (FsO)yz225

Daytime Phons #

0112321

I

CR2E034 (10/00)



