FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
qulli&ﬁENT # P98000094342 ' 05-06-2003 90050 014 ***150.00
GANT CONSULTING SERVICES, INC.

. Principal Place of Buginess Waillng Address )

. 18051 SW 83 AVE 18051 SW 83 AVE .
MM FL 33157 US MIAML FL 33157 US R
e s SR L I O T AR

Eute; ApL 8, otc. Sute, At &, . E] GHECK HERE IF MAKING CHANGES

Chy & Shate City & State 4. FEl Number| Appiied For

165-0890578 Not Applicahie
Zip Country Zip Country 5. Cersficsse oi‘ statusDesirea [ %‘E qad r:c;lﬁunal
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registersd Agent
GANT, JAMIE A° rame 5
18051 SW 83 AVE ... o Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33157 | 5 -
M’ City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaln, tyysiel Of primkind e Of Mgty sgini ad Lk T appicalm. (NOTE: Py i) Ayiot Signalum sguirted widdn sinkialiog) GATE
e e Vyeana 9. F.Iecmn Campalgn Financing $5.00 May 5o
| it I, ; Trust Fund Contribution. 0o Added to Foes -
10. : QFFICERS AND DIRECTORS 11. ADDITION SICHANGES TO OFFICERS AND DlRECI'ORS IN 11
1 me D ] Desete e ClCange [ Addition
NAME GANT, RICHARD B RAME
| smeeTanbeess | 18061 SW B3 AVE STREET ADDRESS
| cy-st-28 MIAMI, FL 33157 cov-st2ip
| yme 3 Dele L CiChenge [ Addition
MAME NAWE
STAEET ADDAESS STREEYADTHESS
£LY-91-2p Cav-sr.1p
TmE O Deiee TLE [l Change [ Adudition
MAME NAE
STREET ADDFESS STREET ALDRESS
&ime-s1-2p Cv-80-2p
ME 2 Deter e [JChange  [] Addition
) NAME _ ) o | NAME ) | -
. " - - .
£Y-8)-2F GITv-81.-2IP ‘
e O Deker e } Ccrenge [ AMdition
NANE HAME
SEETADURESS STRAEET ADDRESS
cv-si-p ciry-s1-2ip
1Tme [ Delere TMLE . . [Ocrange [ Addition
NAWE WAME
STHEEY ADURESS . SEREET ADDAESS ‘
ony-s1-2p omy-51-21p I

12. | hereby certify thit the information supplied with thig filing does not quallly for the exemption stated in Section 119.07(3Xi), Florica Statutes. ) further certity that the fnformation
indicatet! on this tepnn or supplememm report is frue and accuraie and that my signature shall have the same legal eflact as if made unger oath; that | am an officer or diRctor
of the or the receiver or trusice e!npmedg‘gxecuw this reporl as required by Chapter 807, Florida Stahnies; and that my name appears in Biock 10 or Block 11if

o all t like empowered.

changeq, oron an enachmean m

SIGNATURE

OR PHINT ED NANE OF SIGNTNG OFFICER OR DIRECTOR Quryliena Phdna ¢

(A 1LHARD G T IHETH %/)c)/,? B0~z

CR2E034 (10/02)



