2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # P98000097983 May 15, 2000 8:00 am

1. Entity Name
CONSULTEK, INC. Secretary of State

05-15-2000 90270 014 ***150.00

Principal Place of Business Mailing Address
7744 PETERS ROAD. #179 7744 PETERS ROAD, #1179
PLANTATICN FL 33324-4004 PLANTATION FL 33324-4004

| AN

AL

2. Principal Place of Busines 3. Mailing Address ||I|”III “Ilm || ” II
3o0Yi Rermuda V1. In. voi; Beywmucs 09, Lo
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Davie. , Ft. 33329 Vowie A 65-0877765 Nat Applicable
Zip Country Zip ) Country » . $8.75 additicnal
— — ;a_ﬁ | AT S ,3,3.3,?—_?__“._,. . WSE eSiea_»_p_g__i?ee_!?lequiref:l__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROUCH! EWA Street Address (P.C. Box Number is Not Acceptable)
7744 PETERS ROAD, #179
PLANTATION FL 33324-4004
City Zip Code
- FL
B. The above named entity subrpitsthi tement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
sone 08 TnES (28)r>
istared agent and lile if applicable. "ﬁ?l‘E‘f‘HagIslered Agant signaturs reguired whan rewnstating) / DATE 4
I ion is eligi isfyi i il
5. Ih\sﬂc.orp%n s gl o saily s meng e FILE NOW!! FEE IS $150.00 16, Slection Gampsign Financing $5.00 vey Be
ax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Centribution. a Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE T crange [ Addition
NAME BAROUCH, EWA NAME
STREET ADDRESS | 7744 PETERS ROAD, #179 STREET ADDRESS
arv-stze | PLANTATION FL 33324-4004 o512
TILE D (] oetete e O change [ Addition
NAME WALLACE, TONY NAME
sTReeT ADDRESS | 7744 PETERS ROAD, #179 STREET ADDRESS
onv-si-2p | PLANTATION FL 33324-4004 ciry-st-21P ~ - - =
TLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TINE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP F CITY-81- 2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with thig 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 js true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or truste 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 attachment with Gl other like empowerad.
SIGNATURE: X / : 7 ‘7‘/2/>/62>
4 l//swﬁ‘runs AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg #~ ToL Daytime Phone ¥

RET A

FN



