FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

CNOoc /0N

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P99000051014 Secretary o :
1. Entity Name 01-21-2003 90161 041 ***150.00
UNRUH CONSULTING, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENLE 222 LAKEVIEW AVENUE
SUITE 800 SUITE 800
— B A R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. "XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650533420 L5- Apgplied For
0922422 [Nt Applicasia
Zip Country 2p Country 5. Certificate of Status Cesired O ?8'75 Additional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e —_— T e e e "Name“{“_—_"‘*‘_‘——"‘————-'——” ~— — = = - —_— R
UNRUH‘ HUGO Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 800
= WEST PALM BEACH FL 33401 = FL [Zrc

‘v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad nams of registered agent and (itle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ' . o
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Igznd CoF:n:?buti:na ’ | Edsd.e(c}i?ohg?;ss °
Make Check Payable to Florida Department.of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [JChange  [] Addition
NAME UNRUH, HUGO NAME
STREET A0DReSS | 222 LAKEVIEW AVENUE, SUITE 800 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TTTE T T T T O 11117 et ke T "change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Defete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2ZIP
TIME {J Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recei qcuXe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at| empowered.

SIGNATURELNSEEIVA XONIRED |-15-03  Hlo|-Fas3<0f
MENAT DR D TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phene #




