FILED

Signatura, !ypfﬂ or priniadt nama of registered agent ang litls it applicable.

9. This corporation is eligible to satisfy its Intanglble
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. {
2002 UNIFORM BUSINESS REPORT (UBR ‘
Vas08e MBR)_ May 13,2002 8:00 am :
DOCUMENT # 4 |
1. Eniy N Secretary of State 3
WOODLANDS CONSULTING SERVICES, INC. 05-13-2002 90052 002 ***150.00
T ATE
Principal Place of Business Mailing Address
= 2000-CHADES RB- 2060 -GLADES AD- ~
SUITE 408 — — SUHTE-400- —
BOCA RATON FL 33431 BOCA RATON FL 33431 ‘
N — KRR R AR
1801 N. MILITARY TRAIL {1801 N, MILITARY TRAIIL '
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUITE 200 SUITE 200
City & Sﬁte City & State 4. FEI Number Applied For
BOCA ‘RATON, FL BOCA RATON, FL 650361959 . Not Applicable
1 Zip ~ T Country Zip ) Country o . $8.75 Additional
33431 # USA 33431 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H .
HRAWG CORP Street Add eRAF??)(.; xCl\(J:LJml?Pr is Not Acceptable
2066 GLABEG-D TR0 N WL P ARY “HRa T,
EOCA RATO_N FL 33431 SUITE 200
Cit Zip Cod
¥ BOCA RATON FL |354%1
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
(NOTE: Registerad Agent signature required when reinstating) DATE

(See crileria on back)

O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPST O Delete TLE O Change [ addtiion | 5
NAME GOLDBERG, ALBERT A. NAME &
sTReeT aooness | 6308 SILK OAK CIRCLE STREET ADDRESS FOS
orv-s-zp - | TAMARACFL 33319 SITY-ST-21P o
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS

B T A3 e e I - oy-sr-zp - ’
TILE [ Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-71P
TILE 2 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GHTY-ST-7IP
TITLE O etets TILE [ change  [71 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-21P CITY-51-2P
TITLE [ pelete TITLE [J Change  [] Addition
MAME - NAME
STREET ADGRESS STREET ADDRESS
ciTy-st-2p  * CIFY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trust

lied with this filing does not qualify for the exem
report is true and accurate and that my signatu
ee em| i uired by Chapter 607,

ption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
re shall have the same legal effect as if made under oathy;, that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 1

changed, or on an atiach, t with an 5
SIGNATURE: ___ As e Al Got gn 2o AR ) 2etloy” Fsy-*
i/ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Data Daytime Fhona #




