2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

FILED
Jul 21, 2003 8:00 am

PEOCUMENT # P980001 07034

H & A CONSULTING CORP.

Secretary of State

07-21-2003 90123 005 ***550.00

Principal Place of Business Mailing Address

6451 N.W. J38TH WAY €451 NW, 36TH WAY
BOCA RATON FL 334% BOCA RATON FL 334%
us us

Ty

2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 65 0909404 Applied For
[ Not Applicable
o ey e e 4 GO e e e O SIS DS R 9O+ D -Additional ™
B it b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
4
l E\" WARD " :‘.‘
NE' HO Street Address (P.O. Box Number is Not Acceptable)
68451 N.W. 38TH WAY
BOCA liﬂ\TON FL 33496
City Zip Code
L FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Slaie of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Detete TIMLE [ Change  [] Addition
NAME LEVINE, ANDREA HAME
steeet aooress | 6451 NW. 38TH WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL 33496 CITY-5T-7IP
TME P - [ Celete THLE [Jchangs [ Acdition
NAME LEVINE, HOWARD NAME
sTReFT Aoress | 6451 NLW. 38TH WAY [ STREET ADDRESS
_|=tmv-grze___{ BOCA RATON.FL 33486 — . - B L e B e
TITLE 1 Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-§1-21P CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP
TITLE [ pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oSz ATy

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certily that the information supplied with this filing does not qualify for the exempllor,{stated j
indicated on this repert or supplemental report is true and acgurate and that my signature shail havg th sarn legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b

hapfer

ctiork 119.07(3)i), Florida Statutes. | further certify that the information

7, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

7/}‘1/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO‘\ /

Dala Daytime Phone #

AY 682600

CR2E034 (4/03)

|



