2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V70390 Feb 05, 2000 8:00 am

1. Entity Name

CONSEPS CONSULTING GROUP LTD. INC Secretary of State

02-05-2000 90042 037 ***150.00

Principal Place of Business Mailing Address
% IRENE A. EPSTEIN, CPA % IRENE A. EPSTEIN. CPA
200 W PALMETTO PK.. RD. STE. 306 200 W PALMETTO PK.. RD. STE. 308
BOCA RATON FL 30432 BOCA RATON FL 334323759
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650361333 H—!m A
Zi Zi it
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN, IRENE A s Street Address (P.0. Box Number is Not Acceptable}
| 200 W. PALMETTO PK..RD. . . = : R . : S
BOCA RATON FL 33432
City FL Zip 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 < —— LA T
Signature, typed JrprmEd name of regisierad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. R o ) "
9. Imsfﬁ:‘orporatlgn is el;gnbl: 1T setatlsfydlts Intangible FILEYNOW.I. FEE IE'? $150.00 10. Elestion Campaign Financing $5.00 May Be
axti m,g re.aqulremeﬂ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS_ IN 11
TITLE ST D Delele TITLE [] Change ':_‘ Lo
wave EPSTEIN, IRENE A e
STREET ADDRESS | 200 W. PALMETTO PK. RD. STREET ADORESS
crv-st-2p | BOCA RATON FL CITY-5T-2IP )
e DP 7 Detete TLE (IcChange [
NAME WENECK, ROBERT NAME
sTREET ADDRESS | 5000 N OCEAN BLVD, B207 STREET ADDRESS
CITY-ST-2I FT LAUDERDALE FL CiTY-8T-2P
THLE [ pelete TITLE [IcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
_TITLE . . . E:] Delete TITLE ] Change D ERA
TTNAMETT T T T lCNAMET— + —ermn e T e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE O Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change [ Addits
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-81-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information

- indicated on this report ar 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 diractol

of the corporation or the receiver or trustee empowerad 1o execule this repon as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___- gt ct AN 2)2)eo  ses ey s/

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytima Phone #




