2000 UNIFORM BUSINESS REPO!HT (UBR)

DOCUMENT # .. .
D P98000100251 -~ . May 11, 2000 8:00 am
CONSULTANTS.COM, INC. - Secretary of State
02-14-2000 90166 026 ***150.00
Principal Place of Business Mailing Address
1865 N UNIVERSITY DR 1865 N UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074-6051
e
i T (R RLAROR W A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L= 76 390 % Not Applicatle
Zi-p‘- o ~ Coul;lﬂ_’y N S Zl‘? i | Cﬂumiy_ o .5. Certificate of Sta'lus ??s_md [?“ ?eae ggqaf:&t'ma' )
6. Name and Address of Current Reglistered Agent 7. Name anu Addresa ol New Reqglstered Agent
Name
LAQUER, THOMAS Streel Address {F.C. Box Numbar is N6l Acceplable)
1865 N UNIVERSITY DR
CORAL SPRINGS FL 33071
Chty Zip Code
\ . FL |

8. The abdwe i its thi urpose of changing its registerad office or registered agent, or both, in the State of Florida.

agent and ttia if applicable (NOTE: Ragistarad Agent signature aauired when renstating} DATE
1
9. This W % saligas intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing 45.00 ey 05
Tax filing requiremdTii and ejects to do so. "After MAY 1, 2060 Fee wilt be $550.00 Trust Fund Contribution. £5 Added 1o Fees
(See crlle/rla_gndback) Make Check Payable to Department of State

11, V&S, QFFICERS AND DIRECTORS 12, ADCITIONS JCHANGES TO OFFICERS ANG DIRECTQRS IN 11
: B W
TLE — o€ [ Detete e Clohange [ addtion | &
NAME [ 1P NaME 8
STREETADORESS | ) g o Lntcertrdy D STREET ADDRESS §
CITY-5T-2P /6{ a3 ChY-31-2P w

_,M&&LA 3393, g
TTE 7 Detete TIRLE (] Change  [] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy -S1-TP I A O S e ol
TS I Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IF CivY-$T-2iP
Ut 0 cetete e I change [ Addition
NAME NAME
STHEET ACOPESS STREET ADORESS
TiTy-57-2F LT -57-21p
MLE 7 Detete TLE I change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-sT-2P
THLE O velets MmE DO Change T Addition
NAME NAME
STREET ADDRESS - SYHEET ADORESS
CITY-ST.2P CITY-ST-2P

13. | hereby cantify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repori is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that } am an officer or diractos
of tha corparation or the recelver or trusfee empowerad o execule this report as [ d by Chapter 807 da Stawtes; and that my name appears 0 Block 11 or Blook 12 f
changed, or on an attachment with an address, with all other like empowerg,

/l,- /, [ I o T ---q)r. f‘,‘,' 10 ..‘".'.4
SIGNATURE: _ SHENAVL T W 47 / JA ’/
SIGNATHRE ANDTYPED oR PﬂlN‘I’ED Ntl?/or s;anuyaa}mb'n mW e Deyume Phona #

g




