FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  PQ7000093617 ecret,ary of State

1. Entity Name

CONSUMER ONE’ INC. 04-18-2002 90436 011 ***150.00

Principa! Place of Business Mailing Address

19621 NE MIAMI CT 19621 NE MIAMI CT

NC MIAMI BEACH FL 33179 NO MIAMI BEACH FIL 33179

2. Principal Place of Business 3. Mailing Address H"MI“I' m‘“"" ||m llm "N"IHI m"mu mll ”"“IIHII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats Clty & State 4, FEI Number Applied For

650791811 Not Appicabic

Zip Country Zip Country s $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " — —_— e T ek . m T s = memien E - Narn_e e 3w e oo gy, e e -
MONATH, JAY v, Street Address (P.O. Box Number is Not Accepiable)

19621 NE MIAMI CT

NO MIAMI BEACH FL 33179

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
d narha oWragistared agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating)

9. This ggrporatignligeﬁgible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
T filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contributian. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delste TITLE U Change [ Addition

NAME MONATH, JAY NAME

STREET ADDRESS | 19621 NE MIAM! CT STREET ADDRESS

CITY- ST-ZIP NO MIAMI BEACH FL 33179 CITY-§7-21P .

TLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelets TITLE [JChange 7] Addition

N Ut O =<t MME i o - T T -7

STREET ADDRESS STREET ADDRESS

CITY- ST-20P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE ] Change  [] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P ’ CITY-ST-2IP

13. 1 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 trus 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 carporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my nan7pear? in Block 11 or Block 12 if

changed, or an an attachment with an agdress, with all othér like empow,

AME OF SIGNING OFFICER OR DIRECTOR Date 7 4 Daytima Phona &

LV

SIGNATURE:

AV 861820

CR2E034 (9/01)



