2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030025 L.

1. Entity Name

RU EXPERIENCED CONSULTING, INC.

Principal Place of Business

20 SE 14TH ST
BOCA RATON FL 33432

Mailing Address

PO BOX 20936
WEST PALM BEACH FL 33416

2. Principal Plage of Business
(.59 Castilla Lane

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90003 023 ***]158.75

A

ARG LTI

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 65 0891 Applied For
Boynton cao h Hr 686 Not Applicable
Country - zZip Country $B.75 Additional

Zip I
T 33435 ] DSAT T T

e~ e e e,

5. Certificate of,Status.Desired .. VZ,

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ROBBINS, CHRISTOPHER K
20 SE 14TH ST
BOCA RATON FL 33432

Cheistopher K. Robbins

e Street Address (P.O. Bod Number is Not Acceptabla)

59 Castille Lane

™ Boynton Redch

FL

3EY3s

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /Ai ! ; i =~

R ot

Signature, typed or printad n% of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

|

11. QOFFICERS AND DIRECTORS '—12. ADDITIONS /CHANGES TO CFFICERS AMD DIRECTORS IN 11 .
o P O Delete e P Robb, \PTharge [ Addiion | S
s ROBBINS, CHRISTOPHER e thristophes K. Rabbing s
STREET ADCRESS | 3540 STRATTON LN. sweereonress (, 54 G ashi) & Lane _ 3
onv-5-27 | BOYNTON BEACH FL 33436 msre | Roynton Reach FL 33435 2
TITLE O Delets TILE v ' - s Y [ Change \Z’Addilicn 5
NAME NAME Tod d M. Robins & 307

STREET ADDRESS STHEETADDRESS | &b~ S E [RR= 5‘\_‘5{::,"’ ; AP \

CTY-ST,ZP, - — P L - i ) Q‘-———“KL.HJBBHBJ- L
TITLE 7 Delete TMLE V P " . i [ Change ﬁddition
NAME NAME Lis Fa_r‘l nas 4

STREET ADDRESS srrahess |(, S G Cash le ~Adne

cnv-s1-2p oiTv-S1-2P Pxoznﬂ—oo RBeach, FL 33435

e O elee e L - / Ol Change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-87-2P CITY-ST-2IP

TITLE [ pelete THLE [Jchange  [7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-§T- 2P £ITY-§T- 2P

TILE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP R omveste

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
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
(l 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D\\\’l\p! Q«S’LDQHH'SQ?B

of the corporation or the receiver or g
changed, or on an attachment with

SIGNATURE

tee empowel
gcdress, with I other like empowered.
-

Date

Daytime Phane #




