2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S88915 Apr 25,2001 8:00 am

1. Entity Name

R & J CONSULTING OF PALM BEACH, INC. ecretary of State

04-25-2001 90129 029 ***150.00

Principal Place of Business Maifing Address
1566 HOLLYHOCK RD 1568 HOLLYHOCK RD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

j 7 .. - -
(27 183~8 Peowst Hdl| 127993- 0 Fo resr Wl 8ld
Suita, ?gt..#, otc, Brd [ gite, Apj #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
wail n ¢ “417'} q—- LL) (,Ii{ i J"’l ]’._’Z(, 65-0289405 Not Applicable
Zip Country Zip = Country L ‘ $8.75 Additional
33 ‘/i L] '35 e ;cf 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, : .
PAULL, RICHARD J Wi ichod I Paol
LL’ RICH ) Street Address (P.C. Box Number is Not Accepta?le f) ; J
1566 HOLLYHOCK RD 127762~ 0  ToroT WA L
WEST PALM BEACH FL 33414 ’
City = Zip Code
’f))g///rmqtdn FL 2y LY
8. The above nar?ﬂ?mits thiggtatement for the purposgef changing its registered office or registered agent, or beth, in the State of Florida.
: M PO Lo
SIGNATURE - j ﬂ / A @ ‘C}\Q'“J’ all ey ‘l"'l
S\gﬂ;}drc. typed of printed name of registered a%?ﬂ and title if applicatle {NOTE: Reg stered Agent signature reguired when reinstating) DATE
/
. U _— ) e
9. This gf)rporatlc.)n is eligible to satisfy its Intangible - FILE NOWI!! F_EE iS. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T M- O )
= E-/ rust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delets TITLE Change [ Adsition
i .
NAME PAULL, RICHARD J. A 2953~  Fovesd  pif Bl
STREET ADDRESS | 1566 HOLLYHOCK RD smeetooress | 42 /
.GT- et " N Zod t
CITY-5T-2IP WEST PALM BEACH FL CITY-5T-7P el / . Jo Yy . 339ty
TITLE [ Delete TITLE [} Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TiLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change ] Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADORESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 or director
of the corporation or the receivepeMirusteesGmpowered to exeguite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenilitan aglirgss, with alother e empBwered, X
(W,

SIGNATURE: »
/@GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9 Date £ Doytime Fhons 4

CR2E034 (10/00)



