2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P99000000669 Secretary of State .

1. Entity Name 03-13-2003 90098 047 ***150.00
CONSUMERNET, INC.

\

Principal Place of Business - Mailing Address

7706 NW 25TH STREET 7106 NW 25TH STREET

MARGATE FL 33063 MARGATE FL 33063

2, Principal Place of Business 3. Mailing Address | m"l” “l m" 'l”l ||||| m” Ilm Ilm m” "][l Il“l Il”l |||| ‘Il'
Suile, Apt. #, etc. Suite, Apt. #, 8tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0885804 : Mot Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
m ?}i‘%,uj;ﬁ{f;wy ?& S;ffﬁ&t“, F Sihii%ms Sw?yerx Milliermv'gceciesifjeer Alhadeff & Sittensol
2200 MUSEUM TOWER _ T8 RICHAES B "S2paky™ oo
150 W FLAGLER STREET =~~~ 150 West Flagler Strést) suite 2200™"
MIAMI FL 33130,—, / / / N FL | 2551%0

8. The above nal nt for the purpose of changing its registered office or registered agent, eor both, in the State of Florida, 1 am familiar with, and accept

the obligatic

SIGNATURE

gignature, typed or printed Wns&f&d agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ N '
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. M Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE (O change [ Additien __%_

" NAME QSTROFF, JEFF NAME =]
STREET ADDRESS | 7706 NW 25TH STREET STREET ADDRESS B b4
CITY-ST-2IP MARGATE FL 33063 CITY-ST-7IP 3
THLE D [ pelete TITLE [ Change [ Addition %
NAME ROMER, LYLE NAME

streeT ADORESS | 8145 COPENHAGEN WAY STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33434 - CITY-ST-2IP

i
TITLE D O elete TNLE [ change  [_] Addition
NAME ALTERMAN, STEVEN NANE
STREEY ADDRESS* | 3820-SW-106TH-TERR - - N STREETADDRESSA| — —nm- <=s = mv - - - e

CITY-ST-2P DAVIE FL 33328 LITY-ST-2IF

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) ) L orv-st-ze |

TITLE [T elate TILE - [JcChange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST- 7P

TITLE [ Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-219

12. | 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 thal 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 of trustee empowered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atta gwt with an addgess, with ali other like empowered.

SIGNATUR l=uinE RECHSIRGR AFerman ,/ lv‘[leog asd 318-3353

SIGNATURE AND TYPED OR PRINTED NAME OF BYGNING OFFICER OR DIRECTOR Daytime Phone #




