b

2001 UNIFORM BUSINESS REPO\RTJ(Uﬁ-;R)

13.Enlity Nana

OBUSINESS CONSULTANCY INC.

DOCUMENT # P99000089987

Principal Place of Business

180 NW 30TH AVE.
POMPANQ BEACH FL 33069

Mailing Address

180 NW J0TH AVE.
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED
Jun 07,2001 8:00 am
Secretary of State

05-04-2001 90100 011 ***150.00

5M

AU

|

VAT

Suite, Apt. 4, elc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State i . FEI Number, |ED FOB Applied For
‘ (Qﬁ- e L : Not Applicable
3 n i . ‘ -4 .
Zp Counry Zp Country 5. Contficate of Status Desied  [J  98-79 Additional
Fee Requirsd
8. Name and Address of Current Reglatered Agent _. 1 . .. ... ..~ .7. Name and Address cf Now Ragistered Agem——— - | ="
i e et Name ____ ___ . e oo -
OSUIGWE, ZAKKIYYAH Q —
Street Address (P.0O. Box Number is Not Acceptabis)
180 NW 30TH AVE. ‘ poresst
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE - "
Sighatues, typed or printed name of registered agent and ttle If applicatis, INCTE: fiagisteted AQent BignasLre required wheon reirstabng) DATE
9. This corporation is eligible (o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
{ 11 OFFICERS AND DIRECTORS il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| Tme PTS [ Dolets | Rl DOchange [ agdiion | S
g OSUIGWE, ZAKKIYYAH Q ] e ]
sgeT aonhess | 180 NW 30TH AVE 1 STREET ADDRESS 3
©
«[ wrv-stze | POMPANO BEACH FL 33069 omr-51-2p by
TIME O Detete | veme O crange [ addiion | &
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P - CITY-ST-2F
LE {J Delete | Tine . - CJChange [ Addition
N Tremm e - e T aah
"|. STREET ADDRESS T CTTTT)isTReETADRESS | T T T T T T T b
[ iomv-si-2@ - CY-ST-2P
L)
NLE [ Datete e [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
LE D) Delete e [JChange [ Addition
NAME NAME 4
STREET AQDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
miLe I petete L [ Change [ Aduilion
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlity that the Information
indicated on this repon or supplemsntal report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as sequired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 I
changed, or on an attachmem with an address, with all oiherke empowerad, ’
SIGNATURE: Bl jol  G3t-TI804D
T f Dme Daytime Phone #

N



