04151999-90013-030-5150.00-$150.00

FILED
Apr 15,1999 8:00 am

17507 TWFANY TRACE DRIVE

17507 TIFFANY TRACE DRIVE
BOCA RATON FL 33487

BOCA RATON FL 33487

A‘:,grgf‘f'::éﬁgm ol DT AT, ecretary of State
1999 - DMSI;‘::gO‘;:g:mONS 04-15-1999 90013 030 ***150.00
DOCUMENT # PQg000088577 \
'RUL CONSULTING SERVICES, INC.
I __ M R

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed

_10/16/1998 -

2, Principal Place of Business 2a. Mailing Address 4. FEI Nu r Applied For
T |26} J~ 0 Q7605 ? Not Applicabla
Suite, Apt. #, etc. Suits, Apt. #, efc. $8.75 Additiona H
E_. P §. Cerlifcate of Status Desired  [J Fea Required i
-1 Ciy&Sate_ —=r _ | City&Sae e 8: Eloction Campaign Finanding - .. - $5.00 mayge .
EI 28 Trust Fund Cantribution Added to Fass -
Zip Country Zip Country 8. Thia corporation owes the current year intangible
:l rE[ ;I E;] Personal Property Tax. Bves [DOnNo
9. Mame and Address of Current Regl d Agent 1¢. Name and Address of New Regl d Agent
- 81} Name
LEBLANC, ROBERT
17507 TIF,FANY TRACE DRIVE ) 82| Strest Addresa (P.O. Bax Number Is Nol Acceptable)
BOCA RATON FL 33487 EY)
84| city asr Zip Code
_FL |

offica or registered agent, or both, In tha State of Florida, Such chai
agent. | am famillar with, and accept the obligations of, Section 807. 505, Florida Statutes.

11. Pursuani to tha provisions of Sectlons 607.0502 and 607.1508, Fiorida Stalutes, the abave-namad corpora
was authorized by the corporation’s board of diractors. | hareby accept tha appointment as

tian submits this statemant for the purposa of ¢hanging ifs regisiered
registerad

DATE

SIGNATURE Typed of pranied nee of repistared BpRNK nd Uor § spplcable. NOTE: Ragrlersd Agent Signaiune Tequnid when reratating} =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 12 &
TME D [ DELETE 11TME [iChangs [ Addition E
KAME LEBLANC, ROBERT 12NAME 3
smeeranoress| 17507 TIFFANY TRACE DRIVE 13STREET ADORESS 2
BOCA RATON FL 33487 14 CITY-§T- 2 &

TME~ : 1 DELETE 217TME ClChenge (] Addion | ©
NAME 22NAE
STREET ADDRESS 23 STREET ADDRESS )
CITY-ST-2P 2.4 CITYF-ST-2P '

SJme oo .. LJDELETE  _ Jaimme s +m= o ... [JChange  []Addiion
NAME I2ZNAME

) sTReETADORESS| o — — - —— ————— _— — ¥ 3ASTREET ADORESS — s

ory-ST-29 14.CITY.ST-DP
me LJ DELETE 44TME CliChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS: - 43 STREETADDRESS P
CITY-ST-29 4.4 CTTY-5T-2P
TmE [J DELETE 51 TME s C)Change [ Additon
NAME 52 NAME - !
STREET ADDRESS 5.3 STREET ADDRESS !
ary-si-ze s4CY-ST-29 .
TME [] OELETE SATILE [JChange  [JAddion
NAME 52 NAME
STREETADIRESS .3 STREET ADDRESS
CITY-ST-29 BACHY-ST-IP .

14. | haraby cartify that the information supp
ed ls annual report of suUpp

officar or director of the corporation grthy

Block 12 or Block 13 if changed, orge-

lied with this filing does not qualify for tha axamption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gontal annual report IS true and aceurate and that my signature shall have the same |egal effect as if made imder oath: that | am an
aceiver o trustes empowered to execute this repont as requlired by Chapler 607, Florida:Statiites; and that my name appears in

: indAdress, with all other like ampowered !

¢ REQUIRED

QN PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

. Darytims Phone 4




