2000 UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT# DI OAWDDYS | -
1. Enthy Name ° ) - .
£DIN BURGH CoNsuLTine, TWNC FILLED
Principal Place of Business Mailing Addres-s o 00 SEP 20 PM [;:
07
S840 i 182 ORIVE S¥Yo v 22 DR\WWET
S .
CoRAL SPRINGS, FL 33074 CoRAL SPRINGS, FL 33074 TAEEE%?S%E?E‘LSG%IDEA
2. Principal Place of Business ' '3'.mﬁarilrifnfg Address . |
Suite, Apt. #, eic. _ Suile, Apt. #, efc. ] DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
o @5- O “7 9 ’-/6 L/ ? Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired 0 Eg'gguﬁg:;“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
FoRDE , Dou e Neme
44 coRnt RIDE DRWwW =3 Street Address {P.C. Box Number is Not Acceptable)
t 313 g
CoRAL SPRINGS,FL 3307/ Giy ' FL | 2°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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle il applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie 1o satisfy its Intangible l 10.-Election Campaign-Financing $5 00 Moy Be
g . A0.- . F - . y

Tax 1i|in9 rgquirement and elecls to do so. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ®s O Delete TME [] Change [ Addition
NAVE PucHRLoW , MicHELLE 3 MAME
STREET ADDRESS $d4o NW 123 DRIYE STREET ADDRESS
s | coRAL. SPRINGS ’:‘-}'L 3300, CTY-§7-2P _ ooonoad4nSlas——d
e T I Dekte e § T Z08/29/ 00~ (it ~Uihario
KAME FoRODE , Dou e NME ! sa¥ 150,00 150,00
STAEETADDRESS | $°G Yo N W) 122 DRIVE  } smeEravosess |
CITY-ST-2P CoRAL SPRINGS. FL 33070 CTY-ST-2IP
HILE  petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ,
TITLE B [ peteis TITLE [ Change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE - O Delete T [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE {1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP )

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chagter 607, Florida Statutes: and that my name gppears in Blo Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W J/Mnbuf Midhelle 3. Michalod alialos 954-341-6L 3

SHINATURE AND T\"P?SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

13. | hereby certify that the information suﬁplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tﬁgiormation

CR2E034 (9/99)



. EY i
s
T -
Y ol - = 5845 NW 122nd Drive ‘l
Edinburgh Consulting, Inc. /. 251 znaone o
. “ Phone: (954) 341-6635

+
.

L]
- B

September 11, 2000

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

I did not receive the form necessary to renew my corporation “Edinburgh Consulting, Inc.” FEI Number
65-0794649.

| am enclosing my personal check number 0177 in the amount of $150.00 for the renewal for the year
2000.

Michelle J. Michalow
President



