2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048170 Sep 06, 2000 8:00 am
1.” Entity Name ’
LIT-BIZ CONSULTING, INC. - N ecretary of State
: - 09-06-2000 90100 038 ***550.00
Principal Place of Business Maiting Address
581 LAVERS CIRCLE. UNIT #181 581 LAVERS CIRCLE, UNIT #181
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
T e R R
Seme as_gbpve Same_gc_above
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
e/
City & State City & State 4. FEI Number - \pplied For
. G509 AARASS Not Applicable
Zip L ) Country ) jip ) 7 -Cofmlry N 5. Certificate of Status Desired | gg;;ﬁq&;ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT, DONALD M :
581 LAVERS ClRCLE. UNIT #181 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
4 Clty FL Zip Code

gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dcwe oM. /04477 25 Autucr Fo0?

8. The above named entity sull

-

SIGNATURE .t -
Signature, typad or printed name of ragisterad agent and titl if applicable. {NOTE: Registerad Agant signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $550.00 10. Electi N . +
. i B tion C. Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgtli?Sn dag;;:::lﬁg:jnuﬁ;ancmg [ fgf;g%h;z:fe
{See criteria on back} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Additior
NAME PLATT, DONALD M NAME -
sneer aooress | 581 LAVERS CIRCLE, UNIT #181 STREET ADDRESS
CITY-$7-21p DELRAY BEACH FL 33444 CITY-5T-21P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-87-2IP ]
TMEemm | o= m - - Olpeete ~= 0 e~~~ |~ = ~ T e =change ] Additiof |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ GITY-5T-2IP
TLE [ oetete TITLE [ Change [ Acdition
NAME ‘ R NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP y maf 2 _,1'?*‘,.\’_.;.-: ot CITY-8T7-2IP
TITLE ) O telete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-7-21P

13. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 frustemgmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an ad ] Q) g empowered.
a7 7 28 At e I/GLT-DEAE

SIGNATURE: 7/ R IULRBSD /-

| J
D NAME OF SIGNING OFFICER OR CIRECTOR

CR2E034 (5/00)



