2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #  P98008040569 ° *
ok 3 ok
1. Enlity Name 05-01-2002 91565 041 150.00
FIRST CONSULTING CORP., INC.
Principal Place of Business Mailing Address
2000 E. COMMERCIAL BLVD 2000 E. COMMERCIAL BLVD
STE X8 STE X%
FT. LAUOERDALE Fl. 33308 F1. LAUDERDALE FL 33308 . . -
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0837225 oy p—r
Zip Country Zip Country , : $8.75 agditional
- - LI o B -. mewmzaPocautean -, W) s = e e :?'s-:qgit[ﬁcetgf’f;‘sal.atﬁge;s"‘.r‘?desm'--{;-;--—-Fee:ﬂﬂqulred-- - '
6. Name and Addrass of Current Registered Agent 7._Name and Address of New Reglstered i Agent
e B e —— e e - Name— . . . _._._. . _ e e B _
KATZ . H Street Address (P.0. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLWD
STE208 7 L
= FT. LAUDMEL 33&)8 - City FL —Lz;p Code
5| 8 The abave named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped o printed neme of regisiacad ager and ttie I applicable. (NQTE: Regastered Ageni signature required whon relrsisting) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!t FEE IS $150.00 Elact, S
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 16. Tr:::g:;aén g:t:'?;uﬁg\nancmg fdsdﬂt:ohg:zs e
(Sae critarla on back) [} Make Chack Payable to Department of State : :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCARS IN 11 -
me ] X Delets ME O change (3 Additicn | &
HAME REICH, THOMAS NAME &
sTaeeT ApDRess | 1407 BANYON CIRCLE STREET ADDFESS 3
or-st-zp | POMPANO BCH FL 33069 CIFY-5T-2p ﬁ
Tme 3 petete THLE O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-s1-21p .
. _._nTLE -— .~ — = e T = L D-Depa*e- . TlTLE-
L S _ _ I B o _
STREET ADGRESS STREET ADDRESS
CiTy-$T-20 CRY-ST- 2P
MLE £ Delete mEe [ Change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
°|” tmy-sr-z2ip CITY-§T-2P
g"“‘ [ celete TME [Jchange [ Addition
3§« NAME NAME \
STREET ALDRESS STREET ADDRESS
Cry-st-2p CITY-ST-2P
™me [ Delete TMLE {JChange [ Addition
NAME | NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
13. { hereby certify that the information supplied with this firing does not qualify for the examption stated in Section 1 19.0;’{3)(0. Florida Statutes. | funther certity that the information
indicated on this report or.supplemenlal report is trup and accurate and that my signature shall have the same legal effect as it made under oalh; ihat | am an ofiicer or diractor
of the corperation §r the fecasver of irustea empeowered 10 execuls this repor! as raquired by Chapter 807, Florida Siatutas: and that my name :ﬂqeam it Block 11 or Block 12 if
changed, or on an yttachment with an addsgss, with all other like empowerad. \x \ 331':,-
o
(RN T R LR T Sl : (69 3
SIGNATURE: ST e Td. e .i_*ﬁ;‘&'.i.ﬂﬁ.':\”.::@ ) ol k g
/\ SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING CFPICER OR DIRECTOR < [N _/_ \n.mmnm.-

1




