2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # V52047 o Secretary of State
1. Entity Name:
03-10-2003 90 ek
RE-ACT CONSULTING, INC. 147,042 #54150.00
Principal Place of Business Mailing Address
13150 GAMERD WAY 13150 CAMERO WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650355245 Not Applicable
Zip Country ™=~ TzipT T T T ety T T T T L icate of Status Desied [ - 'Eeselgesq:«i?iﬁona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUCH, DONALD G Street Address (P.O. Box Number is Not Acceptable)
13150 CAMERO WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE c
. ’ Signature, typed or printed name of registered agent and litle if applicable. {NQOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — ,
After May 1, 2003 Fee will be $550.00 b A B s~
Make Check Payable to Florida Department of State ‘
10. -' = OFFICLRAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME . PD _ O Delete TMLE [ Change [ Addition
NAME POLICH, DONALD G. NAME
staeer anoress | 13150 CAMERO WAY STREET ADDRESS
omv-s-z¢ - | PALM BCH GRDNS FL 33418 CITY- 5T-2IP
me |V [ Delete TITLE Ol Change [} Adaition
RAME POLICH, NELVA A NAME
streeT Aporess' | 13150 CAMERQ WAY STREET ADDRESS
cmy-st-2p | PALM'BCH GRDNS-FL 33418 ~ : - oo CY-STZP ] - - -
TITLE ; [ Dalste TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TITLE O pelete TE . Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TITLE O Delete TITLE TJchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIRLE [ pelete TITLE 3 change [ Additian
NAME . HAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legai eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofbs gpempowered.
G foar  2-5-3 (34 G73-4%2

R fox
E Date Daytima Phene #

SIGNATURE:




