2000 UNIFORM BUSINESS REPORT (UBR)  “ FILED
DOCUMENT # P99000079935  *— _» May 23, 2000 8:00 am

1. Entity Name
L. 0. CONSULTING, INC. Secretary of State
04-11-2000 90062 036 ***150.00

Principal Place of Buginess

1541 NW 182 TERRACE
PEMBROKE PINES FL 3029

Mailing Address

1541 NW 182 TERRACE
PEMBROKE PINES FL 33029-3084

1

2. Principal Place of Businass 3. Mailing Address

A

|

A

~Suiter Apt-#retor=== e — = ] =Gt G AP BIG T Y e T e | S e = e B NOT-WRITEINTHIS SPACE— ~— -
City & State City & State 4. FEl Number Appfied For
5= Q ? q % b C7 b Not Applicable
i i t -
Zip Country Zip Country 5. Certiicate of Status Desired O $8.75 Additionat

Faa Required
7. Name and Address of New Registered Agent

6. Name antd Address of Current Registered Agent

Name
OESTRHFHER' LAURIE L Street Address (P.O. Box Number is Not Acceptable}
1541 NW 182 TERRACE :
PEMBROKE PINES FL 33029
City i FL Zip Code
8. The above named entity submits this stalement for tha purpose of changing its registered office o registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad of printed name of regislerad agant ard hila | applicable [NQTE: Ragisteted Agent signature required when reinsiating) DATE
9. This corporation is eligible to Satisfy its Intangible’ FILE NOW!!! FEE IS $150.00 10. Erécii . |
-~ Tax filing reqirement and elecis 0 doso: = = " [© ~"—ANET MAYT; 2000 Fee will be $550:06 =~ 7 ii:lg:n%ag};::?&gﬁm ne- ‘f%gﬁohgg‘;se -
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TG GFFICERS AND OIRECTCRS IN 11 o
mLE O Delete TILE W /e J . C«k‘g‘;‘yf /O, é Change X1 Addition |
NAME NAME oL
yacs
STREET ADDRESS STREET ADDRESS ) /52 /er 3
CITY-ST-2IP CiTY-S§7- 2P mbw& l')'le ﬁ ”@7 ﬁ
/ / o
TELE T Delete TmE 4 Comwnge 1 Aadition | O
NAME g, Lonly RS T NAME ;3 ,
STREETADDRESS ) + - :X > - “- STREET ADDRESS f : T
E e I TRC TR - . -
ON-ST-2P e, im0 = - o, CY-gr-7P & Re Sﬂ&—ﬂ
TILE [ Delete TiTLE [ change [ Addition
HARKE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2IP
TITLE O Delete e [Jchange (] Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-S7- 2P e . N
nTLE M petere TITLE O Ccharge [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P GIIY-57-21P
Tme ., [ velete TMLE [J Change [ Addition
NAME | 4 e e NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption slated in Section 119.07(3)(i), Farida Statutes. | further certify that the Information
indicated on this rapan or supplemental report Is tue and accurate and that my signature shall have the same legal effect as f made unter gath; that | am an officer or director
~ofthe corporation or,the receiver of trusiee empowerad 10 executa this repart as required by Chapter 607, Florida Statuigs; and that my name appears in Block 11 or Block 12 i
¢ changled,-or on an ‘attachment-with an address, with all other like empowered.
. LI ] L}
gty 4l H 3¢
SIGNATURE: -.menkm ! A Lleo  9513%> 3380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oata Daytina Pnone ¥




