2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068088 May 03, 2000 8:00
1. Entity Name a 9 . am
ISCONSULTANCY.COM INC. Secretary of State
03-21-2000 90092 019 ***150.00
Principal Piace of Business Ma‘ﬂ'ﬁ-{g Address
421 MONROE AVE. 429 MONROE AVE.
LEHIGH ACRES FL 33972 LEHIGP\-I ACRES FL 339724526
|
Suite, Apt, #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEINumber e e Applied For
) (7 > ."? 5Y A cf ) N Not Applicable
Zip Country Zip Cauniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registersd Agent 7. Name and Addgess ol New Repistered Agent
BUSINESS HLINGS INCORPORATED
1 EAST BROWARD BLVD.
SUITE 700
FT. LAUDERDALE FL 3}71 ST i £ 755gde
Liildy Bty FL | %357
8. The above named sntlity sub this statement fgrth purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e’ )? obe~t Elo w) S8 31 [vo
Signaturg, typed nama of rogisiered a,genﬁnd btle if Bﬂp?cubiﬂ. (NOTE' Registared Agent signatuns reqlirad whan renstalng) BLT
8, This corporation is efigible to satisty its Intangitfle FILE NOW!I! FEE (S $150.00 10. Election & ian Financi
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 0 .Er z"gcndaggn‘::gn Financing O $5.00 May Be
g ré ibution. Adided to Fees
{Ses criteria on back) Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Detete TLE O Change [ Adeition | &
NAME RENTFAOW, ROBERT MAME 2]
STREeT AoDRess | 421 MONROE AVE. ] I STREET ADDRESS i
ciry-st-2 LEHIGH ACRES FL 33972 GeTY-ST-2P §
TME 0 etete e [Dchangs  [J Addiion | O
NAME NARE
STREET ADDRESS STREET ADDRESS
CIy-ST-2P _ CITY-ST-2P N
TRE " [ Delete TITLE O} change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TInE [J Delste mLE [ Change  [] Additicn
NANE N NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-8T1-2IP
e LT Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-5T-2iP
TRE 3 pelete s ) Crange 1) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity -57-2P i Cire-51-27
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Flarida Statwtes_ | further certify that the information
i 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 gath; that | am an officer or direcior
: of the corporation o tha receiver of trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all othar like empowared.
. '_.' =~ AR e g .
SIGNATURE: __ 22 mlos R RIREBN pof” 03f11[00 _443p-o340
i SIGNATURE AND TYPED OR PRINTED mmnaI OF OFFICER OR oR Deie Daytme Fhore £

]



