E —————————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # P99000096493
01-16-2003 90163 020 ***150.00

1. Entity Name

ACT CONSULTANTS, INC.

Principal Place of Business . Mailing Address
8689 ALEXANDRITE COURT 8689 ALEXANDRITE COURT
TALLAHASSEE FL 32309 SUITE 2612

 —— ;m;; A0 N

Suite, Apt. #. elc. SUIt---——-e‘ ApL#, etc. B/C‘HECK HERE IF MAKING CHANGES

Cily & State Wifeﬂ-’ﬂﬂ S SZ(, ’ F(A’ 4. FE) Number 65-0962760 :;‘piic; “F;rme

- - C —
ap Country P unlt 5. Certificate of Status Desired O $8.75 Additignal
A _ ‘ 0 (oY4! Fee Required
6. Name and Address of Current Registered Agent -~ -  —- T _—= .—=7.-Name and Address of New Registered Agent

- Nam R ’
ROTHSTEIN, SCOTT W EQ —Etki-j(b—f'l—'rj-%ﬂ 'ﬁfﬁf d 1
, 4000 HOLLYWOOD BLVD ARG WP LT

" #265-SOUTH

.. HOLLYWOOD FL 33021 L “TA | A'MS [0 FL [z C?i_ﬁ 09

8. The above named entity submi ose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

et M oadeld 7~ 4 /5032

gnatﬁ'e, lypauﬁr Mﬁr& of registered agant and Iﬁle if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

; FILE NOW!!! Féé IS $150.00 ection Campaign Financin
’ After May 1, 2003 Fee will be $550.00 ° 'Erlust Fund Copmrigiau:‘on. o O fij-gl?ohflgiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE D. HAchange [ addiion
NAME HILGENFELDT, KEITH NAME HiLoen{fewom e TH Addegg
smeeT aporess | 100 S.E. 2ND AVENUE SUITE 2612 SRETARESS | B¢, 08 ATe A o ﬂ:-r—_ v
crv-srap | FQRT LAWBERDALE FL 33394 CITy-5T-2IP TALARSSCC . 1o "' “)’L’Jﬂocl
TLE ‘ [ Delete TITLE T e © [lchange [ Addilion
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2Ip
TITLE 7 pelete TITLE {Jchange [ Addition
NAME - .. - , B e NAME - ek : Tt ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P :
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZIP CITY-ST-21p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-57-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . || smeer anoness
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report i rue and-accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director

of the corperation cr the regéfer grhpoweregig/execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpig difplsg, wi gther like-fimpowered,

SIGNATURE: // L0 SLE P Tncnteds (1505 otop /81

GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

-

:




