2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000050114 May 24, 2000 8:00 am

Y2K SOLUTIONS CONSULTANTS, INC. Secretary of State

05-24-2000 90028 007 ***150.00

Principal Place of Business Mailing Address
PO BOX 431145 PO BOX 431145
SOUTH MIAMI FL 33243-1t45 SOUTH MIAMI FL 33243-1145

2. Principal Place of Business 3. Mailing Address HII“I“ ||| ||||
Po. Bax 2517

5. i 251 IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

- City & State . 4, FE) Number Applied For
LABG‘ le. F lorld‘*’ L&Beuo FlOﬂA&, 65-0840785 Not Applicable

2P Lountry Zp : Country " , $8.75 Additional
BEQf’ 5 Mﬁ A o 35q 75 _ u :)A 5. Certificate of Status Desired O Fee Roquirad
' ‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” — s
Name
NASON, MARY Street Address (P.O. Box Number is Not Acceptable)
5875 S.W. 74TH TERRACE
SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or crintad name of registered agent and itlg if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
s soonseda s | attor MAY 12000 oo wilhe $sso00 | ' EecienCenpsignirancng - $5.00 way oo
A : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE O change [ Addition
NAME NASON, MARY NAME
STREET ADDRESS | B8BTS SW 74TH TERR STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-57-2IP
TiLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
CTMETT T - -t O Delete TITLE Co-me L TE-=m oz «[Tchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
THILE [ petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

ith all other like empowered.

changed, or on an attachment with an address,
SIGNATURE: dh LApLAE L 15’3990

Data Daytima Phone #

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC"I'OF‘
A

—

CR2E034 (9/99)



