2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062930 FILED
1. Entty Name Apr 12,2000 8:00 am
FIRESTONE CONSULTANTS, INC. ecretary of State
04-12-2000 90160 026 ***150.00
Principal Place of Business Mailing Address
21665 MARIGOT DR 21665 MARIGOT DR
BOCA RATON FL 33428 BOCA RATON Fi. 33428-4325
us us
P Ve 1 (AR A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-077 1740 Not Applicable
Zip Country Zip Country 5. .Cerm-icam of Stalus Desired | I:| gg;!g lﬁrdec(ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK* WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
2691 E. QAKLAND PARK BLVD., STE. 102
FT. LAUDERDALE FL 33306
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 Fiorida.

SIGNATURE
Srgnature, trped O praved name of registered agent and title i applicable. (NOTE: Registered Agent signatura raguired when tainstating) DATE
9. This .c_orporatipn s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE ycnange [ Addition
NAME FIRESTONE, M J HAME '
sTheeT aDorESS | 21685 MARIGO DR STREET ADDRESS 9.'66 s /’hﬁ RISOT hﬂ, s
CITY-ST- 2P BOCA RATON FL 33428 CITY-$T-21P
TILE VST [ pelete TILE (] Change [ Addition
HAME FIRESTONE, M.J. HAME
streeT aoDReSS | 21665 MARIGOT DR STREET ADBRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-8T-2P
MLE R - " O psete TR oTmE - ' T © "[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P
TITLE O Delete TTE O omange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE g 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y $Y-2P G- ST- 2P
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 118.07(3)(), Florida Statutes, | further certify thal the information
indicatéd on this*repert or supplementai report is true and acouratg-gnd that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, oF on an altachment with an address, with all other Uke npderad
. e y - ‘ - .
SIGNATURE: |3 @ pesgoae fm;&:‘ f)/i/zm S6l 701389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRG oﬂ{:ﬁ bR DIRECTOR Daytime Phone &
" d

T

CR2E034 (9/99)




