2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087753 May 08, 2000 8:00 am

1. Entity Name

CONSOLIDATED EQUITIES & CONSULTING, INC. Secretary of State

05-08-2000 90058 011 ***150.00

Principal Place of Business Malling Address
6044 GLENDALE ORIVE 2929 £ GOMMERICAL BLVD
BOCA RATON FL 33433 #605

FORT LAUDERDALE FL 33308-4222

2. Principal Place of Business 3. Mailing Address “II”II' "I m Ill " " IIIl INII“l”"}

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650731415 :
Not Applicatle
" - " K -
Zp Gountry & Country 5. Certificate of Status Desired - $8.75 Agditional

=

_Fee Required

6. Name and Address of Curren! Registered Agent™ ™~ = == ==——="7."Name and Address of New Registered'Agent ™ - e
Name
EDISON, GEORGE S #605 Street Address (P.O. Box Number is Not Accepiable)
2926 E COMMERCIAL BLVD
FT LAUDERDALE FL 33308
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of registered agent and Wie I applicabie. {NOTE: Registered Wa when reinstating) DATE
9. This.clorporatipn is eligible to satisfy its Intangible FILE NOW!! FEE(Q- $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax frlmg rngrement and elects to do so. After MAY 1, 2000 Fee - Trust Fund Contribution. O Add.ed o Feyés
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D T celete TTLE [Jchange [ Additicn
NAME MILLER, JAMES E NAME
STAEET ADDRESS | 6044 GLENDALE DRIVE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33433 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME CURY, CHRISTOPHER T NAME .
STREET ADCRESS | 7189 NW 49 STREET STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33319 CITY-ST-21P
11111 S e T s T s s Opges =—fome — T e e e mam [5] Ghange — [ Adgiion- -2 -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-21P
TILE 1 Delete TMLE (O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF ] CITY-ST-ZiP

13. | hereby 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 oath; that | am an officer or director
of the corperation or the receiv 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenta Il gther like empowered.

SIGNATURE: MARLE G\ T e £, M://er 4 18-0D  st4-102-Swzo
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




