2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000035123

1. Entity Narme

RBK CONSULTING, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90137 013 ***150.00

Mailing Address

6 PINE VALLEY COURT
HOLMDEL NJ 07733-2509

Principal Place of Business

6 PINE VALLEY COURT
HOLMDEL NJ 07733

10012338

2. Principal Place of Businass 3. Mailing Address

L I

LA

Suite, Apt. #, etc. Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

| |Applied For
| !'N('_{t:.' Lo

0 $8.75 additional

Fee Required

City & State ‘ Clty & State 4. FEI Number 22‘3584615
Zip - Country Zip Country 5. Certificate of Status Desired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —m T T T e T T T T e emw . e o
AGC. CO. " o

C/O BAKER & HOSTETLER LLP
200 SOUTH ORANGE AVENUE #2300
ORLANDO FL 32801-3432

Street Address (P.O. Box Number is Not Acceptable}

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Ragistered Agent signature reguired when reinstating) CATE
.~ 9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 , L
N i 10. Elect aign F
¢ - Tax filing requivement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1 rE:tll?-Ergia(T (fm;? rllfn_:;?ncmg ﬁ,‘g‘{;ﬁ’;?e
(See criteria on back} Make Check Payable to Department of State T \
11. OFFICERS AND DIRECTORS l 12, ADDITlONS/CHANGES TO'__OFF%CE__HS AND DIREC_TQRS IN 1
TLE P [ Detete TITLE P o= BDirreec fo— [Eﬁanga [ Addition
sme - - | KANE, ROBERT B HAME . \
STREET ADDRESS | § PINEVALLY COURT srectanoress | & /o/'ne_ b /e e,.— Cocir \
orv-s1-20 | HAIMDEL NJ 07733 ciy-st-2p Holondef KU 07733
TITLE ‘ [ Delste TITLE . []Changa [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7I CATY -S7-21P U~
TME = ===~ - ce s rummen oo T Delete STTLE ~mem « oeforene . s%a.. [Change 1 taditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
MLE O Detete ME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE B [ Change ] Addition
NAME NAME L_/
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED

SIGNATURE:

JOAot B fooe Yl

132 74067 -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Data Daytime Phone #




