AND
ES BR) FILED

DOCUMENT # P03000021810

1. Entity Name
EBONY & IVORY CONSULTANTS, INC.

0SAPR 19 PHIZ2: LB
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3795 N.W, 84th Avenue P.0. Box 25336 E ! !
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite #5A ﬂ?
City & State City & State 4. FEI Number Applied For
Tamarac.,_ Flarida Tamarac, Florida 34-1975044 Not Applicabie
Zip Country Zip Country Carti a \ $8.75 Additional

33320-5336  United States 33320-5336] United Stateg ~ CooneoSawsbesiod U FogRoguired

7. Name and Address of Current Reglstered Agont

Name Spiegel & Utrera, P.A.

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1840 Coral Way, 4th Fioor

it Miami FL [2ipqode
iami .

8. The above named entity submils this stateman for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obfigations of registered agenit,
SONDOS403300

SIGNATURE QN0 /05-~01005--0121 #1050 1)
Signature, typed o printed nama ol registerad agent and tifle If applicable (NOTE: Registered Agent signatre required whven renslating) DATE
January 1 - May 1 Fee Is $150.00 . i .
After May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O  AddedtofFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
T3 PSTD Linda K. German-Bannister TmEe o
O 3705 NW 84th Avenue, Suite 5A NAE g
SRETADRESS | Sunrise, Florida 33351 STRELT ADDRESS @
Ny -§T- 29 CITY - ST- 2P §
TIME TITLE 5
HAME NAME O
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-ST1- a7
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO N OT WRITE
JITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TILE TiE
NAME NAME
STREET ADDRESS SIREET ADDRESS
LImy-ST-21P CITY-St-2P
TITLE SITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cnr-51.2I
12. | hereby cerlify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sugplementat report is true an aocurate 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 regk ePeg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or cn an

attachment with an addyes; ike ofpp -
SIGNATUF /}luéﬁq 4‘/ /.3 / D6 7 %ﬁﬂ;.:

D WPNNTED NAME OF 8iGNINY OFFICER OR JRECTOR Daytime Fnona &

— ¥ X l



