t s

1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #H P97000013685 Secretary of State
1. Entity Name 01-10-2003 90048 050 ***150.00
MANUFACTURED HC‘)}USING CONSULTING, INC.
Principal Place of Business ‘; Maifing Acdress
11649 SOUTHWEST 11TH MANQR 11649 SOUTHWEST $1TH MANOR
FORT LAUDERDALE FL 32325-3%09 FORT LAUDERDALE FL 33325-3%09
2. Principal Place of Business . 3. Mailing Address ”Imll' lll ml‘ III“ I|”| "‘H "“I ||i|| “l“ "lll I"“ 'lm ““ "I'
Sulte, Apt. #, etc. Suite, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0727668 Not Applicable
4p (Tiountry Zip Country §. Certificate of Status Desired | ?g'ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P ——— | _Name I . L
SCHULTZ’ RONALD J ‘; Street Address (P.O. Box Number is Not Acceptable)
11649 SOUTHWEST 11111 MANOR
FORT LAUDERDALE FL ?3325—3909
’ h City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of rewt.
[
SIGNATURE g

Signamréﬁy;ﬁd or pTr1ad name of registered agant and title if applicabla. {NOTE: Registered Agenl signature required when rainstaling} DATE
o
F"iﬂE N?WI;;?' ';EE Iﬁliﬁgf‘?g 00 9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $350. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10. It OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST i O Delete TME [ Change [ Addition
NAME SCHULTZ, RONALD J NAME
STREET a00RESS | 11649 SOUTHWEST 11TH MANOR STREET ADDRESS
crv-si-2p  |FORT LAUDERDALE FL 33325-3909 CITy-ST-2IP
TITLE i [ Delete TITLE [ change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TILE | [ petete TITLE [ Change [ Acdition
NAME i - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g CITY-ST-2IP
TTLE i [ Dslete TITLE [ Change [ Addilion
NAME i NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P .
TITLE I O pelete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7P ! CITY -S1-2IP
TME t 1 Defete TIMLE [ cChange [ Additian
NAME E NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP : GiTY-ST-7IP

12. { hereby certify that.the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport of supplemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation cr the feceiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachgnent with a dress, with all gther lige empBwered

|
SIGNATURE: __| SI#

hsasunuﬁe CER OR DIRECTOR Dats

=7
L ol-ou-03  (asd)4l2-1yed

Daytime Phone ¥

CR2ZE034 (10/02)




