2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4L M3 T bV

1. Entity Nama

EANZIE COMSULT ZNG SERUITES, TAC

Principal Place of Business

QY Vi 72

THMBRGC, FA 3332/

cr.

Mailing Address

QLN MW T2 CT
TAHBRHC | [l 3332/

2, Principal Place of Business

QU Wi T2

3. Mailing Address

Pl VY 72 O/

Suite, Apt. #, etc.

cr

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am
Secretary of State

A0061047

DO NOT WRITE IN THIS SPACE

05-30-2000 90120 025 ***150.00

City & State City & State 4. FEI| Number Applied For
f’ Y F =7 7—'2 )y e , /7/4 {7\5:_ 08‘9 ‘76 ‘7/4 Not Applicable
e Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additionat

3332/

USH

2372/

LeSH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Laespes v, Belee7.

YLl Cote T

" Bhelres Ve BELZER.

TN FL 33332/

_Street Address (P.O. Box
97

Number is Not Acceptabl

il 72

Y77 et

City

T A B2AC

FL

8522/

8. The above named enil

ture, typéd or prnied name of regstered agent and Tie if applicable

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Registered Agent signature required when reinstatng)

DATE

g’é&’//m

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

~ {See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12,
TITLE P [ pelete ' T P (] Change .RAddilion
NAME BALABEE V, BELZER NAME DREBIES V. BELZEZZ
SWOARES | Ges st pp) FD AT seeT ookess | T/ A& 72 CT
-
S\ asseene £l 3Z22/ avse | 7Rrgrepe.  FL 3332/
TTLE [] etete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Celete TITLE O change [ Addition
NAME HAME
"GTRLLT ADDRISS -~ — STREET ADDRESS .
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-S1- 2P
TITLE O Delate TLE [Jchange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TLE [ petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CY-S1-2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an atiac

SIGNATURE:

ith an address, with Wmnowered
% (o] b%&(.

T

o
o ylas /o0 P5Y 295 2324
IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNIBE’OFFICER OR DIREGIDR 7 Date Daylime Phane #
2400 1 12— > Lz P ST DT
haned B AT A iy -

Ty v ¥ J T



