2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CONVERGED CONSULTING, INC. Secretary of State

03-01-2000 90040 010 ***150.00

Principal Place of Business Mailing Address
3523 LONE PINE RD 3523 LONE PINE RD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7655
LU UPed 2 L
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 61 L\%q l E'r Applied For
CD5 - Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desred ~ []  $9-1 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — - _ —‘NaTHU T - -

FELDMAN; HOBERT Street Address (P.O. Box Number is Not Acceptable)

33 SE 4TH ST

SUITE 102

BOCA RATON FL 33432 oy FL [ Zoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State cof Florida.

SIGNATURE
Signalture, typed or printed name of regislered agent and titie /f applicable. {NOTE" Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE SL‘SQ.QD) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added Io Fees
{See critoria on back) g Make Check Payable to Department of State
P ~ " OFFICERS AND DIRECTORS I = ~—  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
| e D PresicentT 3 Delete TITLE Treasurer 15eC @hﬂ»\‘*{ ClChange  [Q-AdeTion
NAME KRUGER, MARK R HAME CHE(L\IL vy 8 ﬁd
steeeT anoRess | 3523 LONE PINE RD . STREET ADDRESS 3523 \NE
or-st2 | DELRAY BEACH FL 33445, ovse | Dl Ay '\beCKC’H = 234045
| Tme [ pelete TILE (] Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
GITY-ST-21P 334 L[S' CITY-ST-2P
e } 7 Delete e Clchange [ Adsition
NAME . - e e = R HAME o _ e ——— —— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE I:I Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 j crv-st-ze
THLE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE [ pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IF
2 - —_

13. | hereby certify that the, informationy§
indicated on this repq supple
of the corporation or thg rg
changed, or on an attachfigg

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607 _Florida Statutes: and that my name ap,

SIGNATURE:

Dayume Phone #

5 not qualn‘y 1or the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further -cérhiy that the information

DOCUMENT # P99000083067 Mar 01, 2000 8:00 am

CR2E034 (9/99)

ears&B ock 11 or Blocl&qo



