2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000081798 Fglgc%’tz%g? (Z)fsé(t)gtg "

1. Entity Name

HOLMES & WATSON CONSULTING, INC. 02-01-2002 90055 023 ***150.00
Principal Piace of Business Mailing Address

11701 SW 10TH STREET PO BOX 260909 v R AU s
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33026

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0865356 Not Applicable
7 -
i - E Co&mlry - zP ——— C_oiniq —— 5. Certificate.of Status Desired .. []__— $8 75 Additional
el e e s Eonen - " Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO’ DIANE D Street Address {P.Q. Box Number is Not Acgeptable
11701 SW 10TH ST : er #
PEMBROKE PINES FL 33025
City Zip Code
FT. lLavmerBALE FL |35Z0q

8. The above named entitf submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K
.

. —
ane Dpualas Bru Y16 [o
SIGNATURE )d L ‘ijf,{,(. [} Duane ) las o /6 [o »
Signature, lyped or printec name of registsred agsat and litle il applicable. (NOTE: Registerad Agent signature reqiired when reinstating) DATE i

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc'))ntr?but]on ¢ O Add.ed tol\;aeyésBe
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE I]’Change {7 Addition
NAME BRUNQ, DIANE D NAME
staeet anpress | 11701 SW 10 ST steeranoress | 3G3 | W o Commercml .ﬁlvd #Has
cre-st-or | PEMBROKE PINES FL 33025 CITY-ST-2PP FT. LAUD =
TITLE VP O Delste TITLE Cfhange [ Addition
NAME BRUNO, JOHN F NAME . .
STREETADDAESS | 11701 SW 10 ST sweeanress | 3631 W Commercia) Blvd #2¢
ciy-ST-2IP PEMBROKE PINES FL 33025 CIry-S1-2p FT_ u\u DQQDA Lr_ F L 33307
TIILE T - T "Ooewte ™ TR e T ST i I L e emcamas s w[T)Change- [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . ) O pelete TITLE ) ‘ [3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-1IP cITy- ST-21P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE [ Delate TITLE [] Change [ Addition
NAME ) i o NAME
STREET ADDRESS . " W STREET ADDRESS
CITY-ST-2P CITY-§7-21P

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 that the information
indicated on this report or supplemental report is true and accurale and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

equired by
changed, or on an attachment with an address, with all other like empowered. .
) wt /b AL ﬂ?f‘/ )J/f‘/ s~

Ta . £ ™ =
SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date nme FPhane #

SIGNATURE:

M LLLS LY

AV

CR2E034 {9/01)



