2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

P99000106940

OVERSEAS CONSULTANCY, INC.

Principal Place of Business

465 NORMANDY J.
DELRAY BEACH FL 33484

Mailing Address
465 NORMANDY J.
DELRAY BEAGH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90197 013 ***150.00

AR IR

[] CHECK HERE IF MAKING CHANGES

CATUZZ, JP. JR. -
465 NORMANDY J.
DELRAY BEACH FL 33484

City & State Cily & State 4. FEI Number 65 Applied For
1020892 Not Applicable
i t Zi Count it
7 Country ® ountry 5. Certificate of Status Desied ~ []  $8+73 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
—— -— e ST e Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglsfefed agent.

8. The above named enw; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and 1ccept

_SIGNATUHE

Signature, typed Wp.‘inled name ¢ registered agent and litle it applicable,

(MOTE: Registered Agent signalure requirad when reinstating)

DATE

' FILE NOW"" EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to l_‘tprlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10.. < ‘ ';, - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
- TmE PTD & 7 Delate TIMLE [Jchange [ Addition
ade CATUZ2), CﬁAMM NAME
+ STREET ADDRESS |465 NOHMANDY J. STREET ADDAESS
cmr ér.zr |DELRAY BEACH FL 33484 CITY-5T-2P
TILE ) O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T 3 Delete | BT Ol changs [ Aodltion
NAME - . L L NAME
"STREET ADDRESS e T [ e i s
CITY-5T-2P CITY-ST-2IP
Tme [J Derete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-§T-7IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-81-ZIP
TITLE [ Delete TINLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the curporallun or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if

Nt with an address, w

Al ojher like emp‘ ywered.

LACA
suimrruns AND TYFED OF PRINTED NA| @ 5

—

. Carvze [1uhdot fe-1S20%

PFFICER OR DIRECTOR

Date

Daytima Phone #

AY o N

CR2E034 (10/02)



