2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25715 :
1."EmityNarne V 5 Jun 29, 2000 8:00 am
THE HARRY WALKER CONSULTING AGENCY, INC. Secretary of State
06-29-2000 90398 022 ***550.00
Principal Place-oajsiness;;’ '_h—“"ﬂ—é'iﬁn'g‘-'pfdaf;a; ArI—ae o - e
5001 GOLLINS AVE 5001 COLLINS AVE
#1550 CARRIAGE CLUB SOUTH #158 CARRIAGE CLUB SOUTH
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2741
us uUs
i 55555 s IEIEA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0351002 Not Applicable
Zip il ‘{(':?,U,m?t Zip Country 5. Certificate of Status Oesired O ?eae.;’:esq lﬁ;ﬂec‘ljitiunal
6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
WALKER, -.HARHY L Street Address (P.O. Box Number is Not Acceptable)
5001 COLLINS AVE ‘
#15B CARRIAGE CLUB SOUTH
MIAMI BEACH FL 33141 oy ” TR Code

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

SIGNATURE
- ?igrjflure. wpf:gﬂeq nir:‘i:l;egif?er_ed agent and title if applicable. {NOTE: Ragstered Agent signature requirad when reinstating) DATE
= ] B e i L T, S
o iscomons copl oy g | FLENOWIL FEE B iS00 T e v 5.0 i
e v - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PT O velste TITLE [ Change [ Addition
ne | WALKER, HARRY NAME
staeer a0oress | 5001 COLLINS AVENUE, 158 STREET ADDRESS
ev-st-2p | MIAMI'BEACH FL CITY-§T-2IP
THLE g O Delete TNLE [ Change [ Addition
NAME WALKER, ESTHER NAME
staeeTacoress | 5001 COLLINS AVENUE, 158 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL GiTY-ST-2IP
TILE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZiP CTy-ST-2P ’
TITLE £ Delete TILE [ Change [T Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T- 2P GITY-S1-2P
TME [ Delete TIILE ' [ Chenge  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] _ CITY-ST-2IP
me [ 7T e e L T R L et et S O Change [ Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_ indicated on this report or supplemental repor} is trye agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugjee reffto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with andlag, other like epnpowered. .
gl the v

"
SIGNATURE: ‘
: D TYPED OR PRINTED NAME OF SIGNING OFFICER Ofj DIRECTOR { Date Daytima Phone 4

CR2E034 (9/99)



