FILED
May 21, 2001 8:00 am

'™

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-21-2001 90036 007 ***150.00

DOCUMENT# S 88297 3‘3‘@/
1. Entity Narie

Bousiness I'_Vtafnacjemenft? Consultonts ENQJ 1)\0

Principal Place of Business Maltng Addross
{05 <. Dixte Houy

(. Blm Beack FL. 33405 2™

T Privcipel Fiace of Buskots 3 Mot Aodrens 65869 4
Suite, Apt. #, #ic. Suite, Agt, 8, eic. - DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
S5-029220 8 Nol Applicaite
Zip Country o Country 8. Certficars of Statss Desired [ i‘;-gfq Addtonal
6§, Name and Address of Current Registered Agent 7. Namms and Address of New Regl od Agent
. Name
Shoron E. lee
L40S <. Dixre K Street Address (7.0, Box Number i3 Not Accamabie)
>, w ‘-1 .
wg-[m geac}\’(:__-t 3305
Cay FL } Zia Code
8, The above ngened entity submits this statement foe the pumose of shatting its registered olfico or registered agent, or both, in the State of Florida,
SIGNATURE ;
geatare, typad o princetl neme of mgictocens agord srd tils & epplcatin, THOITE; Pnglazecend Aqeek sSgnatirn mouseess whor rpnstatng) DATE
‘. This corporation is eligitile to satialy 48 m@? 10, Bection Campaign Financing 5,00 -
Tax fling requiternent snd slects 10 @0 50, : oo .Y toy Be
{Se6 critoria on back) Trus! Fund Contribution. Added to Feos

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGER TO OFFICERS AND DIBECTORS N 14

e Shoven €. lee 7 Dotere me L3 thangz 3 2aasiton
xﬂmﬁ CHoS s, Drrre Heuwy . m"’;:l

1w Blm Beackh FL. 33405 cav.srze

THLE £ Deasts me [chege [ Adetlon
NAE HAME

STREET ADORESS SHREET ACDRISS

Y5120 Y st28

me - [ betats " NILE Dthnge [ Asdiien
HAME HAME

STREET ADORESS STREET ADORESS

orv-St2p ar TP

me ] tesate me £ Chamge [ Adatton
e SAUE

STREET ACORESS STREET ADDRESS

o5tz oY-st-2e

e ] ostete FHLE [ Change F Addttion:
g NAME

STHEET ADORESS STREEY ADIRESS

o522 1.2

THE Clogss - § ™t D trage [ Adation
STREET ADORESS - STRET ADDRESS

TSP -5

does not quaily for the exemplipn statad in Section 119.0X3)(), Fodda Statutes,  unhet eaify that the information
Y ste and that my signalure shali have the same lege! eflect as if mada undef oath; that | am an officer or diraCtor
od to exacuta this mport Az required by Ghapter 607, Flordda Statutes; and that my name appears in Blodk 11 of lagk 12 #

EMPONOL
an aduraes, with gil other fike ampowerad.
Y /3 o /o /

13, | heraby certify that the informalion sugplled with this fil
indicatad oh this repeet of sup i trus

SIGNATURE:

WEMATURE SNC IVAED O PRINTED REMX OF REKINC DEFIER (4 CITECTOR

CRZEDQ34 (11/00}




