»

‘2066 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081798 Jul 17, 2000 8:00 am
1. Entity Name
HOLMES & WATSON CONSULTNG, NG~~~ 3 Secretary of State

07-17-2000 90015 005 ***550.00

Principal Place of Busingss : Mailing Address
11701 SW 10TH STREET PO BOX 260909
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 850865356 Applied For

Not Applicable

2P Country Zip Country 5. Certificate of Status Desired [ geae'gesq lﬂ:’e‘g“""a'
" 6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHWARTZ, DAVID A ESQ D lLane. ~D.O\)€n tAs BRUNO
8181 WEST BROWARD BLVD, STE 204 ST O P S B B e LT,
PLANTATION FL 33324
_  tombroke Pin es FL | 25024

8. The above named entity submits this statep?ent for the pugpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE /(,é/ ' )Z'L(«Vw ) %(( ”Ak Dlai"rg;tggé‘@s BiRono ?//,/m

Signatura, typed or printed name of registered agent a7 itle if applicable. (NOTE: Regrtered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $550.00 . o
Tax tiling rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10- Eiﬁztlgzéag:;f;ug:: neing O fdsd'g,qo'@;f °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 1 Delete TITLE [ Change [ Addition
NAME BRUNO, DIANE D NAME
stReeT ADDRESS | 11701 SW 10 ST STREET ADCRESS
ciry-ST-2IP PEMBROKE PINES FL 33025 Ciy-s1-zip
TMLE VP O pelete TITLE (3 change [ Addition
NAME BRUNO, JOHN F NAME
streeT aDDRESS | 11701 SW 10 ST STREET ADDRESS
CiTy-§7-21P PEMBROKE PINES fL 33025 CiTY-ST-2IP
CTME T T - - = : [ Detete TLE - - e - [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREEY ADDRESS . STREET ADDRESS |
CITY-§1-2P CHTY-$7-2IP
TME [ Delete TITLE [ Ghange [ Addition
NAME ' NAME . .
| STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empgwered 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 attachmeant an.address. hith ali other like empowerad.

SIGNATURE: Aa RRENPEZLBRER ane d Rronn 7//:/ © 95 43, 5992

Dayuma Phonea #

NEREE

CR2E034 (5/00)



