2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000092438 . .
' €ONSULTANTS TO BUSINESS, INC. !
000CT 20 Py 3: 4,

SECF ETA}W

6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY F STAT]
SUMTE 435 SUITE 435 TAUAHASSE’T FLOR DEA
FT. LAUDERDALE FL: 33308 FT. LAUDERDALE FL 333081916

Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEl Number Applied For
| 65-049597212 Net Applicable
| Zp Country “p Country 5. Certificate of Status Desired X $8.75 Additional
\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ' Name .
|
SIEG' JESSE ALLEN Straet Address {P.O. Box Number is Not Acceptable)
| 6278 N. FEDERAL HIGHWAY \
SUITE 435

FT. LAUDERDALE FL 33308

City FL J Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in Lhe State of Florica.

‘ SIGNATURE - _ -
‘ Signature, typed or printed name of registered agent and title if applicabls. (NOTE" Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . _ FILE NOWI! FEE IS $15000  _ _ | —10.Election Campaign Einancing. - $5:00 wmay Be--
Tax filing requirement and elects 1o do so. After MAV 1, 200W Trust Fund Contribution. | Rdded o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE © [Jchange  [J Addition
- NAME SIEG, JESSE ALLEN NAME 1 !_I[:llj ] ——
streer aporess | 6278 N. FEDERAL HIGHWAY, SUITE 435 STREET ADDAESS Pﬁ%ﬁ.ﬂ_u 1;‘:-10..“{]15
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP Ex¥£559. 75 ****Srﬁa 75
- TmE [ peiete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IF ' CITY-$T-2IP
TILE Ooeteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ ) STREET ADDRESS
CITY-ST-2IF : - GITY-§7-2IP
TITLE O Delete THLE [ change  f_] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this 1|I1n§ does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall frave the same legal effect as if made under gath, that | an an officar or diractor
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: M@\M‘\ﬂ *' I TE cse Stew  3-M-00

BIGNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR vy Date Daytme Phane #

0296145

CR2E034 (9/99)




