2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000000995 R ety of Gtate™

OBJECT CONSULTING INC. 02-11-2000 90034 045 ***150.00
Principal Place of Business Mailing Address
20423 STATE RD. #7 20423 STATE RD. #7 .
SUITE F6-268 SUITE Fé-268 vuvi1ouyub
BOCA RATON FL 33498 BOCA RATON FL 33498
T IR R
2.230 SPRm& HAR BOR :mL. 9413 SIHTZER ROAD
Suite, Apt. #, etc, ‘ . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SWITE ~ .T..
City & State . ity & State 4. FEI Number Applied For
DELRAY BEAcCH, F L Cﬁv ERLAND PARIK, KS 650812092 Not Applicable
Zp 3 3]1 l,’ g Cou&lrys A B 6 6 o | I1 Country u s A | 5. Cerlificate of Status Desired [ E‘g'ggqlﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
T e T CHAND RAKA N — PATE
PATEL, DIPESH ' Street Address (P.O. Box Number is Not Acceptable) )
20423 STATE RD. #7 {
SUITE Fé-263 2230 SPRING HARBo DR, SwiTE- T
BGCA RATON FL 33458 G S oo
"DELRAY  @EACH FL {3300y

8, The ahove named entity submits this statemant for the purposa of changing its registered office or ragistered agant, or bath, in tha State of Flarida.

SIGNATURE -/ [abed. WG&‘U‘? N Sfate! 0‘]/?]«?000

Signatute, typad or printed hama of registered sgent and titla it applcable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This _c_orporalign is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requiremeant and elects to to so. After MAY 1, 2000 Fee will be $550.00 .
M ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, QOFFICERS ANG DIRECTORS

i D ‘ 3 Detete
NAME PATEL, DIPESH ‘ '

STREET ADDRESS | 20423 STATE RD. #7, SUITE F6-268

arv-st-ar ) BOCA RATON FL 33498

TTLE /P ’ B Chamge [0
NAME PATEL, DIPESH

STREETADDRESS | &44413 SWTZER ROAD

CTY-5T-2ip OV ERLAMD PARK, KS -46-<21Y

TmE 7 Delete TIIE s/v {3 Change =2
NAME NAME PARTEL, KRISHMA

STREET ADDRESS STRECTADDRESS | @143 SWIVT2ZER @ AD _

oirY-57- 20 om-sT2r LOOVERLARND PARK, KS- 662ty

TIME T Delete

7 NAME- 7 %%ﬁﬂ

TITLE ) Ochange O
_ NAME ‘

SYREET ADDRESS " STRERT ADDRESS (| Tt et L e
CITY-ST- 7P CIY-§T-2i 7

TITLE O Delete TILE Clchange [T
NAME NAME

STREET ADGRESS STREET AGDHESS

CITY-ST-7IP CTY-ST-21F

TME T pelete WIE ‘change [,
NAME NAME

STAEET ADORESS STAEET ADDRESS

CiTY-ST-2P . CITY-ST-7IP

THLE ) - [ Detete THLE ichange (-
NAME o - . NAME X : : :

STAEET AODRESS | ; D STREET ADDRESS

CITY-ST-2IP . R CITY-ST-ZIP

13. [ hereby certily that the information suphifect with this filin é; does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify ihai w.s ., e
indicated on this repait or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or -Zi-
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all cther like empowered.

R, !
SIGNATURE: BT IDILPESHILC PATEL, DIRFETOR Olfsase 9/7-908-94

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Oata Daytima Phone #




