2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056397 Jan 26, 2000 8:00 am
1. Entity N -
S;&E?dn:es CONSULTING CORP Secreta 3 of State
' 01-26-2000 90140 047 ***150.00
Principal Place of Business Mailing Address
3208-C EAST COLONIAL DRIVE #266 3208-C EAST GOLONIAL DRIVE #266
ORLANDO FL 32303 QRLANDO FL 328035127 ﬁ 0 8 9 O 4
F T s TR IE
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
- i ied Fi
City & State City & State 4. FEI Number 59-3518230 | I }:i?luleror
Zip Country 4 ) Country 5. Certificate of Status Desired O ?g;gg‘ lﬁrc::jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- . el n e - . . - - Name _ - N .
WElNTRAUB' STEVE | Strest Address (P.O. Box Number is Not Accebtab\e)'
400 HERNDON AVENUE
SUITE 108
ORLANDO FL 32803 iy FL | Zip Gode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

= vy o

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
> fof?ﬁ??éiﬁﬁl!ﬁe‘i{g;ﬁ? é?ei?é'fl"éf e Aﬂeﬁlkﬂir 10 ‘géi!)!ﬁFFEeE vlnﬁus Qf%?ge 00 10. Election Campaign Financing $5.00 may Bo
ol . ! N Trust Fund Contribution. c Added to Fees
(See criteria on back) Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete MLE Ol Change [0 -2
NAME WEINTRAUB, STEVEN NAME
streer a0pRess | 400 HERNDON AVENUE #108 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
e D 7 Detete TITLE CiChange [
HAME WEINTRAUB, STEVEN HAME
steer a0oess | 400 HERNDON AVENUE #108 STREET ADDRESS
CITY-$T-2tP ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Detete TITLE Clchange [2 227
NAME - - .= - U S T7YY] U [ e e .- .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE [IChange [J''"
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE CJChange [
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-ZIP o I CITY-ST-2P
TTLE 3 Delers TTLE CicChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

SAwitn this fiing doss nat quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
aPort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Be empowered 0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sy
indicated on this report or supplemye
af the corporation or the receiverd
changed, or on an attachment Al

Dayume Phone #

2n address, with all gther like£mpowered.
SIGNATURE; PiJJED ;/, ;/,pa %7-$5- 7287



