2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086923

1. Entity Name

PAR RETAIL CONSULTING, INC.

Principal Place of Business

4280 SE 20TH PL. #0606
CAPE CORAL FL 33904
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Mailing Address

4280 SE 20TH PL.#806
CAPE CORAL FL 33904-5441

2. Principal Fupeof Business . Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable}

4280 SE 20TH PL.#806
CAPE CORAL FL 33904
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8. The above named entity submits this statement for the purpose of fhanging its registered office or registered agent, or both, in the State of Florida
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{NQOTE: Regrstorad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE D O Delete TNLE O chiange 3 Addition
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13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect
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