2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068567 Aug 11, 2000 8:00 am
- Eriy Mame Secretary of State

ORANJE CONSULTING’ INC ‘ 08-11-2000 90092 043 ***550.00
Principal Place of Business Mailing Address
6251 PALM TRACE LANDINGS DRIVE 6251 PALM TRACE LANDINGS DRIVE
APT, 320 APT. 320

DAVIE FL 33314 DAVIE FL 33314

> ST T DR BT
2506 Toctue ag . | 2506 Tortugas ba,
[ =4 g ]

Suitl.‘ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
City & State City & State 4. FEI Number Lxf [ Applied For
F& Lawderdale FL Ft Lauderdale b5 -0‘3356"’5 Not Applicable
iy’ Country Zip Country ' » . $8.75 additional
33 3 ) -Z_ 333 '-Z_ U 5 A_ 5. Certificate of Status Desired | Fee Ftequirac; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - - o - Name -
VAN EEK. JEFF IeSC van Eelk
* Street Address (P.O. Box Number Is Not Accegtable)

6251 PALM TRACE LANDINGS DRIVE
APT. 320 2506 Tortugas Ln,

DAVIE FL 33314 , .
VL lauderdale  FL |*%%%2

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.

o & - 1-2000

a name of registered agent anc title if applicabla. (NOTE: Registered Agent signatura required whaen reinstating) TE

SIGNATURE

9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $550.00 ] i N
Tax filinlg re.aquiremem and elects to do so. After SEPTEMBER- 13, 2000 Min. will be $750.00 10. -ilj;t Ig:nia&aiﬁ}r;gg‘éncmg 0 fdsr;e?,?o",ﬁg’;fe
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TTLE KT Change  [] Additien
NAME VAN EEK, JEFF NAME _
STREET ADDRESS | 6251 PALM TRACE LANDINGS DR., APT. 320 STREET ADDRESS 2506 To rEucas Ln. )
CITY-§T-71P DAVIE FL 33314 CITY-5T-2IP Ft Laude~da e , FL 23312
TITLE [ velete TTLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE -t - : L] Delete THTLE - ’ -~ [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 pelste TITLE Jchange [ Addition
NAME R NAME
STREET ADDRESS . ) ( STREET ADDRESS
CITY-5T-2IP o CITY-ST-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
g-7-0D 75Y-58Y-7302.
Dafl

e Daytime Bhone ¥

SIGNATURE:

CR2E034 (5/00)



