2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093106

1. Entity Name

TURN KEY CONSULTING, INC.

Principal Place of Business

1802 MAINSAIL CIRCLE
JUFTER FL 33477

Mailing Address

1802 MAINSAIL GIRCLE
JUPITER FL 33477

2. Principal Place of Business

282000 South BIA

3. Mailfing Address

oo Sauth _FJ’E)

Suite, Apt. #, etc.

# NDOR

Suite, Apt. 4, etc.

M2OK

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30048 048 ***150.00

C0040453

R G

DC NOT WRITE IN THIS SPACE

KN

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Clty & Stat Clty & State 4, FEI Number Applied For
U P 'lcr FL- U p |j~€,r' FC_ 650876920 Not Applicable
Country zip Country - ‘ $8.75 Additional
! ., f . v
___%3‘-{)7 A ‘:) < H o 3” 77 — .-,,U,S. IQ:_.:- . _5.,_ C‘Iert{flcate of Status Desired IE] _ Foe Requred
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglistered Agent
Name
FUCHS' LANCE C Street Address (P.Q. Box Number is Not Acceptable)
501 SOUTH FLAGLER DRIVE SUITE 305
WEST PALM BEACH FL 33401
City FL Zip Code
B. 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 .
Signatura, typed or printad nameé of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
; onis el iy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. O Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e D T Detete TITLE Dethange [ Addition

NAME 1) Y NAME

STREET ADDRESS | ?&QRZKE KEWLL A‘“Hq E stheer aookess [ OO O South A1A A N 303

om-s1-20 | JUPIER FU33471 — on-sP |y pvter FLO 334737

futs [J Delete TME JGhange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- §T-2P _ CITY-57-2P
T T ) " [O Delgte Tme - - Ol change O Adasion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY -ST-2tF

TTLE O] Delete mLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2F

TITLE [ paigte TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2IP

TIME [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYP!

nt with an address, with all other Il:;e empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R hsky S0l IYISTPGL

Date Daytima Phone #

1

CR2EQ34 (10/00)



