., 5 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name /
CONSEPS CONSULTING GROUP LTD. INC A

May 30, 2002 8:00 am

Secretary of State
DOCUMENT # V70390 ~ 05-02-2002 90015 042 ***150.00

Principa! Place of Business Mailing Address — %
N-RENEAEPSTENCPR 428 oo Trot o€/ o s v postomeen (Xobor T Leemsite:,. .
200 W PALMETTO PK.. RD. STE. 306 200 W PALMETTO PK: RD. STE. 308 . '
BOCA RATON FL 33432 o -, .. BOGA RATON FL 33432 1 -
. - ;:-":-‘.‘_g_
2. Principal Place of Businass " | 3. Mailing Address
Suite, Ap1. ¥, etc. Suite, Apt. #, slc. ' DO NOT WRITE IN THIS SPACE
City & State L e qu & State 4. FE! Number 65 035 Applied For
S ’ 1333 Not Applicable
Zp Country Zip Country §. Centificale of Status Desirad O $8.75 aqditional
Fee Required
6._Name and Addresa of Current Registered Agent 7. Name and Address of New Regiaterad Agent e
e o e e e P —— N e e
N. 1 ﬂo} 9“,— bt rE Si Afé éPiﬁBrnN bel ‘::::5- table)
treet ress (P.O. Box Number is CCeptal
200 W, P, OPK,RD. . S —> oL Ocr Lo DBLNEF Dy LA Rosp
BOCA RATOM FL Seer 6 206 .
= City Zip Coda
X | Jocs RnaTo FL [$5%re
8. The above named entity submits his statement Sor the purpose of changing its registered office or ragistared agent, or both, in the State of Fiorida.
*
covsrne _ JBOTT Ysysatl 5/ 0/
Signatura, typed or ponked name of regisiersd ageni snd Lt il appliceble. {NOTE; Regisierec Agent signature required when rewnzisling) DATE
9. This corporalion is eligible 1o satfsty ils tntangible - FILE NOW!!I FEE IS $150.00 0 Einanci
Tax filing requirement and elects to do s0. After May 1, 2002 Feo witl be $550.00 0. Ez::ii:rzag:’::?:mi;n:ncmg As(i},?:?ohgﬁa&
{Sea criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 13t ME. Ochage [ Agdiion | 5
NAME EPSTEINNRENE A MAME &
STREET ADDRESS (200 W, P 0 PK. RD. STREET ADDRESS %
crv-s-2¢  (BOCA RATON CTY-ST-20 o
- - e @
TIMLE DP . N e O cCrangs  [J Addition | &
NAME WENECK, Robert Weneck -l ﬂ,suﬂ-‘as
STRee aporess 5000 N BLVD, B207 : 5568 Fox Hollow Drive
cre-st-2¢  |FT LAUD! ) BOG& w. Florida' 33486
TITLE N e L : A O crange  [J Addition
NAME oz, oo ] - ey o e L e, s s s e NME e - i m e s e s il e e
STAEET ADDRESS i STREET ADDRESS
CIY-§T-2p ary-st-2p
me O belete THE Ol change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-SI-0p CITY-ST-2P ,
TME O petete TME (O Change ] Addition
_NAME MAME
—smg‘e‘rlmﬁss"‘l SN : Tt ’snm__ ADGRESS ]- -- = - Temom = e e e
CITY-$T-7P < GITY-ST-21P .
TiE O Delere STINE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZPP

indicated on this report o supplermental report is #rue an
¢hanged, or on an attachment with an address, witf) all other like empowered.

SIGNATURE:

13. | hereby certify that the injormation supplied with this Tiling does not qualify for the exempticn stated in Sectlon 119.07(3)i), Flarida Statutes. | further cartify thal the information
accurale and that my signalure shall hava the same legai effect as if made under oath; that | m an officer or director

of the corporation or tha receiver or lrustae empowered 10 execute this raport as required by Ghapler 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if

Tl 2hs /o2 954 dsrs578

SIGNATURE AND TYPED OR HAME OF

Dwylime Prone #

‘I



