2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # Pg8000075387

1. Entity Name

T & Z CONSULTING INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90151 045 ***150.00

Principal Place of Business

1750 N.W. 83 TERRAGE
PEMBROKE PINES FL 33024

Mailing Address

1750 NW. 83 TERRAGE
PEMBROKE PINES FL 33024-3404

BO009556

2. P

3. Mailing Address

rincipal Place of Business

GRS AL MM R

Suite, Apt. #, elc.

Suite, Apt. #, etc. 0O NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied Fur
65-0859538 T
] t i el
Zp Country Zp Country 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- g e e banil I - Name-" EEE RS hadions - vt T T e
BERTUCELL!, STEVE Street Address (P.0O. Box Number is Not Acceptable)
BERT & ASSOCIATES, 1860 N. PINE ISLAND RD.,
STE. 109
PLANTATION FL 33322 iy FL | 29 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and \itle if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
) S N , m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wia
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. Eodo s
{See criteria on back) Make Check Payable to Department of State T
11, OFFICERS AND DIRECTORS [ 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TLE {Jchange (-
HAME HICKMAN, ANTHONY Katte
STREET ADDRESS 1750 NW 83 TERR STREET ADDRESS
om-ST-2P | PEMBROOKE PINES FL 33024 GrrY-st-2P
THLE [ Delete TIIE O Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2iF
TITLE 3 Deleta TME OChange [
NAME-- = - — N - L. NAME .. _ ..
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O petete TITLE Cchange [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ pelets TILE [ Change 1
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2)P CITY-ST-21P
TILE T Detste TE [Ochange O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai &2 © "
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it maoe under oath; that | am ap offices w
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 or =
changed, or orn an attachment with an address, with all ather like empowered.
' -532
SIGNATURE:  forte PV

Data Daytima Phone #




