2001 UNIFORM BUSINESS REPORT (UBR).

' DOCUMENT # P99000106940

1. Entity Name

OVERSEAS CONSULTANCY, INC.

Principal Place of Business

465 NORMANDY J.

DELRAY BEACH FL 3)484

Mailing Address -

465 NORMANDY J.
DELRAY BEACH FL 33484

2. Principal Place of Businass

3. Mailing Address’

Suite, Apt. #, etc.

Sulite, Apl. #, efc.

3nn

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-02-2001 90096 024 ***150.00

- Vg i0ov

MRS N R

DO NOT WRITE IN THIS SPACE

1T

City & State City & State 4, FEl Number Pil FOR Applied For
63 - [0 SHB D
Zj Countr Zi Count / i
P Y o untry 5. Cerificate of Status Desired [ $8.75 Additional
) Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _| Name o e - - m— — -
-7 TCATUZAJP. JR. -
. Street Addrass (P.O. Bex Number is Not Acceptable;
465 NORMANDY J. _ ( ptadle)
DELRAY BEACH FL. 33484 : ’ .
) -City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printea name of regisiered agent and 1its H epplicabie. {NQTE: Regisierad Agent Signature requirad whon reinsiating) . DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax liling requirement and alects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

(See cxiteria ar back) a Make Check Payable to Department of State Added (o Fees

11. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TMMLE PTD : O oelete TMLE Ol crange L] Addilion | S

NAME CATUZZ1, CHANTAL NAME S

§TReET ADORESS | 465 NORMANDY . $TREET ADDRESS g

onv-s1-2¢ | DELRAY BEACH FL 33484 R 2

TITLE O Detete TITLE [Jchange {7 Addition %

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CATY-ST-ZP

TIE O ovelete TITLE O Change (T Addition

NAME NAME

STREET ANDRESS i STREET ADDRESS. i bl
“|Tomesta | - CITY.ST-21P

me O derete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 21 CITY-ST-2P

HILE « O Delete TILE [J Change (] Audition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 7P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2F CITY-sT-2

13. 1| hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07&3)([’). Florida Statutes. | further certily that the information
indicated on this report aor supplemenial report is true and accurate and that my signature shall have the same legal e '
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 11 or Block 12l

changed, of on an attach?; an addrass, with all 0

SIGNATURE:

empowered.

S, WS !
SIGNATURE ANC TYFPED

ect as if made under oath; that | am an offjcer or director




