2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094840

1. Entity Name

B.D.H. CONSULTING, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90010 012 ***150.00

Principal Place of Business

8061 W AB ROAD
TA C FL

Mailing Address

8061 W MCI
TAMAR

OAD
333213254

2. Principal Place of Business

¥ (B

3. Mailing Address

SUME

Suite, Apt. #, etc.

Suite, Apt. #, eic.

|
GBI

5O NOT WRITE IN THIS SPACE

City & Stale

& State . El Num 3¢ Applied For
K‘v AA(/ Sﬂt’ﬂ/{é PL é O/S Not Applicable
Zip Courftry Zip Country o ) $8.75 Additional

3306:?44 —— ) ) N - o 5. Cerlificate of Statusﬁ Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCHMAN, BURT D
~-806+WMCNAB RORD™
~FAMARAC FL 33327

|

Street ﬁress (PO

00 ¢/ ol/,4

Number is Noﬁzl eptable)gLvo

 Copat. SPoWES

FL

8. The above named enlity submits this state?ent for the

SIGNATUHﬁK

rgose of changing its registered office or registered agent, or both,

in the State of Florida.

Signature, typed or printed name of regist

ed agent and e it applicable

(NOTE: Registered Agent signature raquired when reinstating)

ATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reqguirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

- Trust Fund Contribution.
{See criteria on back) ad Make Check Payable to Departmertt of State .
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIFIEj?fORS IN 11
TMLE D 1 pelete me R Change [ Addition ]
MAME HIRCHMAN, BURT D HAME %
STREET ADDAESS [ BURET W MCNAB ROAT STREET ADDRESS 2004 AovAC pgun 4 IL‘ZD 3
om-si-2f | TAMARAC FL 33321 OITY-ST-2IP PAL SBUVGS, Fr 2306y ?'.}'J
TIMLE O netete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TINE T T Tt i me T -—— T 7 [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.t | further certify that the information
indicated on this report or supplemental report is true and accurate and 1pat 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 1o exgcule this fpd)t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gith an address with all othef like empofegga.
SIGNATURE: / - WY3H-b Yo~

s:e‘mrﬂns AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

"pate 1 E




