>
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am?3
DOCUMENT #  P99000004143 ' Secretary of State
1. Entity Name
03-12-2003 90072 040 ***150.00
EMC CONSULTING, INC.
Principal Place of Business Mailing Address
3100 NE 49 ST 3100 NE 49 ST
508 508
" B “"MII “I ||||| ‘lm III" ||||| Ilm IIW III” I'"' Nl“ II"I lm [Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 088 Applied For
. 8102 Not Applicable
Zi Zi it
P Country - ) P Country . 5. Certificate of Status Desired [l §8'25 Additional
Fee-Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MOHUGH' EILEEN Street Address (P.O. Box Number is Not Acceptable)
3100 NE 49 ST
# 508
8. Thc_e above ramed entity subr‘qits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent,
ST ¢
SIGNATURE ‘*
— . Signature, typed or printe‘g name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 ! Lo .
9. Election C Fi
i : Aftar May 1, 2003 Fee will be $550.00 Trjztllganda(;no?i:?;uti:: e O fgi'gquhg:‘;sB ¢
fiake Check Payable to Florfda Department of State . ‘
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD i O Delete THILE Ol change [ Addition g
NAVE MCHUGH, EILEEN NAKE =
stacer aopess | 3100 NE 49 ST STREET ADDRESS 3
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP a
o
MLE 1 pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
— CITY-5F-#P— —CITY-5T-2R .
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TILE O Delele TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: _ &St NAT &WZP/WJ%EED 3/!//0?@3 (9s¥) 479- 1 #$0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ?TICER OR DIRECTOR Date Daytime Phona #




