2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094342 May 07, 2001 8:00 am
- e Secretary of State

GANT CONSULTING SERVICES, INC. 2001 G5 007 150,00
Principal Place of Business Mailing Address
21705 SW 99TH AVE - 21705 SW 99TH AVE -
MIAME FL 33190 MIAMI FL 33190 A
us . us ‘

fe——l

/5557 QU

2. Principal Place of ?Si"veff 3 AUE 32$‘“0”§;”f3555 W $3 AVE, JJ”JJ”UJ]J]J]J

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat Cily & Siate 4. FEl Number Applied Fer
H?}i/[/ {/ /C'C, ﬂy/ 4—/@ / , /5 s 65-0890578 Niprplicable

0 $8.75 additional

%D 3/5‘ 7 ,;?%f,pﬂ//‘g 393/5' 7 ’ /7(:/0;;,%/’”#%5 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame é;t}-pr/ ()A’/?/E A,
+ JAMIE A Strest Address (P.O. Box Number is Not Acceplable) y

QN0 SWRTHAVE- -~~~ e s Sy SO BB AVE, .

MIAM! FL 33190 '
Cit Zip Cod
" /7/4+1/ FL[3%0s>

8. The above narged entity submits this statement for the purpose of changi?g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WYY WAL A= \ Js SJARIE A, &A’”T/ & - 250"

S(g_n}lne_ typed or primed name of ragistered agent and titls it applicable. WTE; Registared Agent signature required when rainstating) DATE {

9. Th|sfﬁprporal|9n is ehgmlg l(lj sansfyéts ntangitle At FI:\.HEN:QO\Ii.':’c;.o.lt FFEE |-.°f”$t1’;5(;-50:° 0 10. Election Campaign Financing $5.00 May Be
Tax iling rgqmremem and elects to do so. er 1, ee Wi . Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

have GANT, RICHARD B e

STREET ADDRESS W [ TO5 5w 8 3 AVE /) streer aooness

CITY-ST-2P MIARH-FE-33198 M AM] ; FL 2357 CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

SNAME == _ N e - o e e e e —e — e . | . — R

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP ]

TITLE [ pelete TITLE [ cChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-7IP

TITLE ‘ [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that { am arn officer or director
of the corperation or the regssyer or trustee empowered 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 atta with an adgiress, with ail other like empowered.

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

-

% A= RICHARD B amT piRECTOR o 254 @og)rz-3043

[V~ FLTT )



