FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20031 018 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000049955

1. Entity Name

ESSEX CONSULTING CORP.

Principal Place of Business

1818 SHERIDAN STREET
#210
HOLLYWOOD FL 33020

Mailing Address

1818 SHERIDAN STREET
#210
HOLLYWOOD FL 33020

636433

AR

DO NOT WRITE IN THIS SPACE

I

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number 5 09 5824 Applied For
6 8 Not Applicabls
Zip Country Zip Country " . $8 T5 Additional
e e : e |8, Certificate of-Status Desire | : ‘
5 Status Desired Peg-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

en ‘ N3,
Street 2d§reis PZ) ?%ugb}r‘ )ﬁaﬁ%ﬂfﬁ ) # QI 0

WEINSTEIN, JEFFREY H
8221 SW 15TH STREET

APT. 1222
PLANTATION FL 33324

FL

Lol lfwed & FB0

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ersction C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Triztll.;:n dag‘;i'r?gmi::ncmg fc?d'e%?ohg:zse
(See criteria on back) O Make Check Payable to Department of State . )
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD P Deete e [ Change (] Addiion
NAME GALANT, PAUL NAME
STREET AGDRESS | 470 NE 25TH TERR STREET ADDRESS
LITY-ST-21P BOCA RATON FL 33431 e CITY-ST-2IP
TiME Qlien WetALFEy ")1’ (4¢3 O peee TILE []Change L] Addition
NAME _gh I dan g RAME
STREET ADDRESS / J// Y € STREET ADDRESS
_CiTY-ST-7P Holf yisood £ . 22010 CITY-ST-20P
TTE { ) ] pelete TTLE OCiarge [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?]r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

=3

n adgress,

ith all other like empowered.

Oters]——— Qllea Wewidin, 3 Ja, foo

G2 7/l

PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR

Date

¥

Daytimae Phone #

Z

0104641

CR2E034 (10/00)



