121/60-90105-0623-5150.00-3150.00

— FILED
DOCUMENT # 99000011574 May 01, 2000 8:00 am

1. Enlity Name L -, S f S
ARDEN CONSULTANTS, IN. ecretary of State
- 01-21-2000 90105 023 ***150.00
Principal Places of Business Mailing Address
19539 BOGA WEST DRIVE 19939 BOCA WEST DRWVE
SUITE 3152 SUITE 3152
BOGA RATON FL 33434 BOCA RATON FL 334343262 m
19630 SAwcAsss CiRcee 19630 SAwcress C R s
Sulte, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ao 0G0 7
Chy & State City & State 4. FEI Number Appiied For
g och Rarsy . FL, oA RATow ~& G~ PPy Not Applicable
7 - R ountny ™™ ™. = S— : R A L —— el T g .~ ‘. A = " s
ZE’.? B3 e Co}mtry Zp 3 3; 35 Courtry l 5. Certificate of Satus Desirad 0O f‘i'ggquﬁm"“a‘
6. Name and Address of Current Registered Agent 7.. Rama and Addrass ot New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Leyiz KRoyerse
. Strest Adgress (F.O. Bgx,Number is Not Acceptgble)
343 ALMEFIA AVENUE PGS A e B e
CORAL GABLES FL 33134 , :
' - 20,
Ci i ]
_ Y Boea RATOy FL | *¥%¢, 5,
8. Thae above namead entit sui—:aaﬁts this stafement for the purpose of changing its registered olfica or ragistered agent, or both, in the Siate of Florida.
o j&f — bu
, Lews Kgaerre 7/ofe
L Sxnane? o printed -é}E of regisiarad agert 6nd tits f appicable, INOTE: Ragiaterad Agant Sighalute raquitd when rensiaiing) bk
co/a = .
9, This cofporation is eligible to salisly its Intangible FiLE NOW1 FEE IS $150.00 lacti .
Tax filing rquirGment and elects to do $o. After MAY 1, 2000 Fee will be $550.00 O o e e f%fﬁ;‘;’ef‘
(Sea triteria on back) | Make Check Payable 1o Department of Siate ~
W "’ OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICENS AND DIRECTORS IN11 .
e PID T O oetets TME BrCrne ] Addiion | 3
NAME KRAVETIE, R . Y O € <
smerssoovess | 19938 BOGA WEST ORIVE sreness | § Q6 FO  TAw RRASS 0 &
we-size | BOCA RATON FL 33434 tivY-Sh.28 Booh PaToy Fo I3y - ]
ST &
e SWD [ etets e Chnge [ Addiion | O
HAME KRAVETTE, LEWIS HAME
(4
emeeraooness | 19939 BOCA WEST DRIVE sweovess | 19430 SAWEAASS Crifcie
srrsrzp_ | BOCARATONFLSMM . ... __ ... deovswe | poca HETON Feor 27y 3pr -
WRE o ) oaete TE O Change [ Asdilon
NAamE
STREET ADDRESS
CITY-ST-29
17LE - [ Defste mE {1 Change 3 Addition
e NAME
THRLT ADDRESS STREET ADORESS
TY-§7-0P CY-51-e
LE O Ceete WILE ) [J change [ Addition
- : NAME
R STREET ADDRESS
Tv-ST-2P CiFY-5T-2IP
ne O eelee TME () Change (0] additfen
. . NAME .
REFT ANNDESS STREET ADDRESS
AL . ) LY -51-21F
L) heréi;;c:s_rtlfy that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07{3){i). Flonida Siztutes. | further centify tha the information
indicated on this repon or supplernental raport is irue and accurale and tvat my signature shall have the same jagal effect as i made under cath; that Y am an officer or director
of the corporation o the Teceiver oibrmasiee ampowered to executs this report as required by Chapter 607, Florida Statutes; and thal my namie appears in Block 11 or Black 12if
changed.‘ ar on.an attachment wi gtidrass Jwith all other like ermnpowerad.
. ) y S ERT TN A
*SHATUR N AP r?‘.ﬁ-/ﬁ’-)h/ewe Mu 5 6r - PP—FIGL
'_/w:.'jnuns IT@ﬁPEn OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Déa Daytime Phone #




