2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000059980 May 19, 2000 8:00 am
- oy ene Secretary of State
MAGNUM CONSULTING SERVICES, INC.
! 05-19-2000 90757 001 ***300.00
Principal Place of Business Mailing Address
17340 LAKE PARK ROAD 17340 LAKE PARK ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487-1119
Sy, e ymade AN AA AT NN
7% 9 (amale &2 7409 fon.
Suite, A(pt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ﬁ(y & State 4. FE! Number Appiied For
Eﬂ.Sﬂ. ' F ( VW . ’ 65—0762549 Not Applicable
Zip "] Country Zip ' Co-litg " - $8.75 additional
~ 33504 | us A‘ B 3%0 ¢ &4 5. Certificate of_Slatus Desired 4 Fee Roquired
6. Mame and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
MAGNUM, ELAINE Street Address (P.O. Box Number is Not Acceptable)
17340 LAKE PARK ROAD
BOCA RATON FL 33487
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE / 7Ad
Signature, typed or printed nama of registsrac(#m and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Electi P .
Tax fiting requirement and efects to go so. After MAY 1, 2000 Fee wili be $550.00 0. Tec fon Campaign Financing $5.00 May Be
o 1S rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE P O3 Detete WiE g Thange [ Addition
NAME MAGNUM, ELAINE NAME /
STREET ADDRESS | 17340 LAKE PARK RD STREET ADDRESS 74(9 ‘? &/W%&U -
CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P )ﬂWW 7—?_ 35)’53%
TITLE VP O Delete TITLE . ' mhange [ Addition
NAME MAGNUM, JAMES NAME ( 7y
STREETADDRESS | {7340 LAKE PARK RD STREET ADDRESS {
CIFY-ST-2IF BOCA RATON FL 3348 CITY-ST-2IP
mE T [T e - TTT— 7 Delete MME ~— - |=e =—- - S . ~— .. [ Chenge [ Addition .
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T Delete e O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TILE [ Delots THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
13. | hereby certify that the information stpp\'ied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 it
changed, or on an atl?en with an address, with all other like empowered. //
Y/ Dy VY ‘ 7, 009/
SIGNATURE: . 100 (g4 T/-00F

SIGNATURE AND TYPED QR path: OF SIGNING OFFICER OR (WAECTOR Date — Daytime Phona # J




