FILED
2003 FOR PROFIT CORPORATI May 05, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 888297 \/ 05-05-2003 90717 043 ***150.00

1. Entity Name

BUSINESS MANAGEMENT CONSULTANTS INC.

Principal Place of Business Mailing Address LAVUYUYP
6405 S. DDIE HWY 8405 5. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

VRREMRAMAT R

2. PnnckpalPaceoi&Jsmess 3. Malllng AddreP
nefree [ n. nedree Ln -
Suite, Apt. #, etc. S“'te Apt.#, ste. EéECK HERE IF MAKING CHANGES
Lty & (5] City & Stal 4. FEI Number Applied For
'59 b Beach FL LY, @ml_BeaJ\_ &L 650292208 Not Appiicable
Zp .. cwwa| GCoutty L Zip | Cosgry , - Cede $8.75 Additional _
4'3 BL’O Lo p fl‘Y} ' 33\_;1 G,Iy\ B rat ! 5, Cartificate of Slat__;{s;_%)essred S | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, RONE. . Street Address ( ox Nuhber is Not Acceptable)
§405-5-DIME-HWY 1009 . Pinelree [aame,
MEST-PALM-BEACH 33406
ity p ‘ i cﬁie
CO. fadm Reach . FL 2506 ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if apphicable. (NOTE: Fegislered Agent signature raquirad whan reinstating} DATE
FILE NOW!I!. FEE IS $150.00 » B
) ; . . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? TrigtlFun(:‘j Coli\alr?bulion. e O §c15d£1(20hgaezs ¢
Make Check Payable to Florida Department of State P
10. " OFFICERS AND DTRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRE@RS N 11
e PD T 01 elete e Ciffange ] Adiition
NAME LEE, SHARON E..c. NAME
STREET ADDRESS | B405-S-BHEE-HWY- . STREET ADDRESS 703 hej’ ree. Laxne,
amv-si-zp  WBST-PALM-BEACH-FL-33403 CY-ST-2P 2l Peachk L. 3340 b6
TImLE . 7 pelete TLE (3 change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
JLEMSTAP ) L e _ CITY-ST- 21P . . . - .
TLE [ Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE ) [ pelete TLE [Ochange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GITY-ST. 2P CITY-ST-21p
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TITLE O Delete TME [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver oidrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witffan address, with all other like empowered.

SRS RESORED e fas/b3

" SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1948260

AY

CR2E034 (10/02)



