2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065901 Feb 01, 2000 8:00 am
- Emyane Secretary of State

PAHR CONSULTING’ INC' 02-01-2000 90135 008 ***150.00
Principal Place of Business Mailing Address
219 § OCEAN DR 27151 S QCEAN DR
505 N 505 N e
HOLLYWOOD FL 33143 HOLLYWOOD FL 33019-2721
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650857022 ot - N
&p e m o ey e -~ ,__‘C'_Ofl niry e e le~ R Counvltry _|.5. Certificate of Status Desired _ [ $8:75 Add,mm-‘i'—
: el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTIONs INC. Street Address (P.C. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301 Ciy FL [ Z° Code
8. The above namegeentity submits this stat@\t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_Men I > j oo
SIGNATURE . e
Signalute, typad o printed M agant and title it applicable. {NQTE: Registared Agent s:gnature reguired when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁjg';Sndag;e:ﬁ;“g;ﬂnc'ng .| ;?rgoo May Be
o . ed to Fees
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 )
TITLE D 1 Delete TITLE [ Change [ 20
NAME PARR, TONY NAME
STREET AODRESS | 2751 S QOCEAN DR 5051 STREET ADAESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ oalets TITLE [ Change """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . —— . _ L i cry-§T-af
TIE O Delete TIE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delet TME {JChange [~
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ Gelete TLE [JChange [1-°™
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP CITY-5T-21F
me 1 pelete TLE O Clamge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver gt trustee empowered 1ﬁcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment an address, wijn all otfier)ike empowered.

SIGNATURE:  SUh U E sncQUIRCSD //9'7 /9 §

SIGNATURE AND TYPED OR PRINTI SIGNING OFFICER QR DIRECTOR Dats Dayume Phona #




