AL

2000 ‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022232

1. Entity Name

TIL CONSULTING, INC.

Mailing Address

4270 NW. 19TH AVE. STE. F
POMPANQ BEACH FL 330648717

Principal Place of Business ,

4270 NW. 19TH AVE. STE. F
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED ;
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90086 040 ***150.00

G AR

DO NOT WRITE IN THIS SPACE

VAR

City & State City & State . 4. F er Applied For
pe
w 0512 0050 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ..

HOSTNICK, MATTHEW
4270 NW. 19TH AVE. STE. F

Street Addrass (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City

Zip Code

8. The above named _Tqﬁlily

B T d
. SIGNATUR';K
x4 ! Signatureﬁypedﬁr p(msd namea of ragpstered agent and g applicarla,
. - .

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

{NOTE: Registarad Agent signature raquiréd when reinstating)

BATE

B

9, This corpof:ll'ﬁon is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T e and ot o020 A MAY 12000 Foo it sasnn | 10 B e oo 3500w o
.. (Seé citerl‘on back) O Make Check Payable to Department of State
W - OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Jlfii ; 5 D . 7 Delete TITLE [ cChange [ Addition | &
NAWME r‘ w0 .:\‘HOSTN,I\CK, MATTHEW NAME ‘3’
STREET AORESS, ?!42?Q}Nrw:' 19TH AVE. STE.F STREET ADDRESS ]
CIY-6T-2" - |- POMPANO BEACH FL 33064 Glry-ST-21P ﬁ
.T‘IT-LE- et T [ Delete TITLE Ol change  [J Addition | O
K Al
? v v{¥ NAME
STREET ADDRESS
: CITY-5T-21P
1 [ Detete TITLE (] Change [ Addilion
~.‘.‘ - - - NAME - T | m———— T a—— Ll e I TE - ‘- -
STREET ADDRESS ' STREET ADDRESS
CiTY=§7- 21 : CITY-57-2P
TILE [ Delete TTLE [l change (1 Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-ST-7IP
TILE 1 pelete TITLE ] Change [ Additicn
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SE-7IP
TITLE O Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee g
changed, or on an attachment with an

, with aj} o

[ 2] §“i\
i

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if
owered to execyte this report as required by Chapter 807, Florida Statutes; andfhat my na

ade under oath; that | am an officer or director
appears in Block 11 or Black 12 if

4/ 2410 @ It-525- 1267

- P .l MEPE ]
SIGNATURE; i b f <
" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dae ¥ Daytime Phone &
f

|




