2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000107034 FILED
t- Entiy Neme Mar 21, 2000 8:00 am

H & A CONSULTING CORP. Secretary of State

03-21-2000 90070 038 ***150.00

Brincipal Place of Business Mailing Address
6451 N.W. 38TH WAY 4000 N FEUERKT MW -—3=261
BOGA RATON FL 33496 BOGA-RATON P 2IT1827
us o
451 Lw 38 gAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0909404 Applied For
60% RA"TD D, FL, Not Applicable
Zip Country Zip ' Country » ’ $3.75 Additional
33;_}(2’ ‘-( 0 5 A ‘ 5. Certificate of Status Desired d Foo Aoquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
Tedfreg 7 Ledine
A-GONSULTING-CORP— .
Street Address (P.O. Box Nubdber is Mot Ageeptable) .
BN SBTHWAY- de 0a A fedoral Huwy 29
BOSHRATON TS / s
Bocer Redos 334s )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE Qs fnng EL/,LQ/\/V&" 3/7/ g =

Signature, wpe}ﬂr p)ﬂlefnama of mgisr{ad agent and ttla it applicable. {NOTE: Regrsterad Agent signature required when reinstating) DATE
9. This ﬁorporatigm is eligible to satisfy its intangible | FILE NOW!Il FEE iS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE b= M}eme TITLE PoeddoC — ' [ Change [zAddniun
e LEVINEEFFRE-A- e Awpien Lewme
STREET ADDRESS | -GASAMEWE-BSTH-WAY STREET ADDRESS Lust N-W k&S tf
orv-szr | -BOCKRATON PCIRos™ oITY-§T-2IP Bacg (lp.xzfuﬂ, Fl 33996
Tme P, O Delete TITLE Duretctn 7 O Change [} Addition
we | LVINE, HOWARD o Boviced LEd 1
sTREeT onRess | 6451 N.W. 38TH WAY . STREET ADDRESS | (b5 | pOLD 2 ) AN
arv-siz¢ | BOCA RATON FL 33496 ovsre | @enn RATOM, FL 3l
TITLE [ Delete TITLE [J Change  [J Addition
NAME: - - - NAME T - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P T oImY-g1-21P
TITLE 1 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplement#¥ report is true and ggcurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of tyiftee empowered igAkesuts report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with gryaddress, with i

SIGNATURE: __ S DU S <SG o™ 2560 SGI9GEIo Y

SIGNATOGE AND TYPED OR PRINTED NAME oFtsIGNJNG OFFICER OR CIRECTOR Date Daytime Phene #




