2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) —

FILED

DOCUMENT #

1. Entity Name

F & S CONSULTANTS, IN

S74976

C.

ecretary of State

04-14-2003 90417 021 ***150.00

Principal Place of Business
9470 TANGERINE PLACE
SUITE 403

FT LAUDERDALE FL 33324
us

Mailing Address
P.O. BOX 281377

DAVIE FL 333291377

VAR TR RETRIRTAN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FElI Number 65'0281505 Applied For
Net Applicabie
- 4P ——— COUQE)—’ T 2P .. Country 5. Certificate of Stalus Desired O $8.75 Additional
- R e - —_ - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, FRANK L.
9470 TANGERINE PLACE
SUITE 403

FT LAUDERDALE FL 33324

Streal Address (P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(NCTE: Registered Agent signature required when reinsiating}

DATE

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

9. Electicn Carﬁpaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE P 3 Belete TITLE [ Change [ Addition -[:
NAME SCHNEIDER, FRANK L NAME —— . :
saeeT anoress |9470 TANGERINE PLACE SUITE 403 STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE FL 33324 CITY-ST-ZIP

TITLE [] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - = - — - -~ E-petete=-r  ~<fQ-TLE-- - - et = - eee or= = - . . =[].Change. [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with thj
indicated on this réport or supplemental repay J

d ang~egcurate and that my signature shall have the same le al effect as if made under oath; that | am an offigkT A7 dractd
#earlo gxecute this re ort as reguired by Chapter 607, y]\@ an, at my n W Lok 1
537 ~ / f W A
el AL l'-) /O ft’ 6{5 W 6

Dale

DapMySiece S =y

CR2E034 (10/02)



