2000 UNIFORM BusmEés REPORT (UBR) FILED

DOCUMENT # P99000089987 Mar 20, 2000 8:00 am_

1. Entily Name

OBUSINESS CONSULTANCY INC. Secretary of State

03-20-2000 90077 025 ***150.00

Principal Place of Business Mailing Address
180 NW 30TH AVE. 180 NW 30TH AVE.
POMPANO BEACH FL 33069 POMPANO BEACH FL 330692548
Suite, Apt. #, elc. Suite, Apt. #, Blc. DO NOT WRITE 1N THIS SPACE

City & State Cityi & State 4. FEl Number Applied For
l Not Applicable

Zip Country Zi;j'I‘ Country 5. Cerliﬁcéte of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OSUIGWE, ZAKKIYYAH Q Street Address (P.O. Box Number is Not Acceptable)
180 NW 30TH AVE.

POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnied nama of registered agent and tite if apu{icabla. (NOTE: Registered Agerl signatura raquired when reinstating} DATE
1
oo | eoamay | 1 Srcmmagrnomes 8500y
¥ ) i N Trust Fund Cantribution. a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE I De'ste RTLE ?/T]s . . [ Change B Addition
NAME NAME ‘Z,ar.z.v:P( air Q. Osuigwe.
STREET AODRESS sTReEvADDRESS | 1RO ™ gom A:'F;
CITY-ST-21P CITY-ST-2IP ’Rgmpo.no Bea Fl 33289
TILE O petese TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2IP C - e R - CITY-S1-78 - ———s ot - - -
e © O pelete TLE Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-21P CITY-ST-ZIP
TITLE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7] Deliie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aflachment with an address, with all o‘lheir like empowered.
SIGNATURE: 3|iS[jeo  ASA-q19-BbT
Dale Daytime Phone #

1
|

CR2E034 (9/99)



