2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000002432

1. Entity Name

OSTERHOLT CONSULTING, INC.

Principal Place of Business Mailing Address
4740 SARAZEN DR. 4740 SARAZEN DR.
HOLLYWOOD FL 33021-2346 HOLLYWOOD FL 33021-2346

2. Principal Place of Business

222 . few Lluedl |2 I R pr

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUMTE (500 “VAE (5900

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90019 014 ***150.00
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4. FEI Number Applied For

65-0806919

Not Applicable
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& ; - 38.75 Additional
5. Certificate of Status Desired O Fee Raquired

= 6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- Name

OSTERHOLT, B.JACK

4746 N DR atreet Arﬁjfﬁ (P.O. BOW hﬁ?zeplab!e)

HOLLYWOOD fL 33021-2346 SLITE (S D

WAy FT . carpeeth le. FL | 252

8. The above named enty

BIac Opoether

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/22/p/
/ DA}! '

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Regislered Agenl signatura requirad when reinstating)
. - N . m
9. This carporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i 0
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delste TITLE [ Changa [ Addition
NAE OSTERHOLT, B. JACK NAME
STREET ADDRESS | 4740 SARATEN DR STREET ADDRESS
CITY-ST-ZP HOLLYWOQOD FL CITY-S§T-21p
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p _ CITY-ST-2IP 3 al
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE ' O Delete TITLE [0 change [ Additlon
NAME ' NAME
STREET ADDRESS - R . STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / P CITY-87-2IP
13. | hereby certify that the information spb oef not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemgntgy i i ’ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver

A
changed, ar on an attachment wi ik

powerad.

AEIENT MY
; pdeo 2

IO L e e

e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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