2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORD CONSULTING OF FLORIDA, INC.

P99000110608

Principa! Place of Business
17041 NORTHWAY CIRCLE
BOCA RATON FL 33434

Mailing Address
213 ROSLYN ROAD
ROSLYN HEIGHTS NY 11577

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90078 026 ***150.00

AU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number _ Applied For
22 36971 1 1 Not Applicable
Zi Count Zi .
P ouniry P Country 5. Certificate of Status Desired | ?g'gesq‘ﬁ:fé“o"al
~&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— - . T — e T T e ‘Name - B i - e e - -

NATIONSCORP REGISTERED AGENTS, INC.
17041 NORTHWAY CIRCLE
BOCA RATON FL 33434

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of ragistarad agent and tite it applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

is true an

indicated on this report or suppl
of the corporation or the receivgr or ir
changed, or on an attachmenywith

SIGNATURE:

ccuratef apd

cbrt as required by Chapter

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™7 Delete TITLE [ change [ Addition
NAME ANIKSTEIN, ALBERT NAME

sreeer ocress | 156 BROOKVILLE RD STREET ADDRESS

crv-st-ze | MUTTONTOWN NY 11545 CITY - 5T-2IP

TME VP 3 nelete TITLE [ change [ Addition
NAME ANIKSTEIN, HARVEY NAME

smeeraooress | 11 CLARIDGE CIRCLE STREET ADLRESS

crr-st-ze | MANHASSET NY 11030 CITY-ST-2IP

TITLE [ Dalete TILE [ Change  [] Addition
NAME - - : h NAME ~ - — | — - e e e e e o = -
STREET AUDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

ThLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete THLE [J Change [ Addition
NAME NAME )

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP ‘ o P ) L B CITY-ST-2P

12. | hereby certify that the informatiopf suppjRd with this filing/floes notQlasyor the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information

3 my signature shall have the same legal effect as it made under oath; that | am an officer or direcltor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

CR2E034 (10/02)

PR




