2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #. P96000044896 Apr 19. 2000 8:00 am

1. Entity Name . .
METRO MARKETING:CONSULTANTS, INC. ecretary of State
SRR et e (4-19-2000 90090 036 ***150.00
Principal Place of Business Mailing Address
79 BELTED KINGFISHER DRIVE NORTH 79 BELTED KINGFISHER DRIVE NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6260
us us . Loy b b U ?

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nummber 59'3389769 Applied For
Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
KATZMAN’ STEVEN J. Street Address (P.O. Box Number is Not Acceptabie)

798 BELTED KINGFISHER DRIVE NORTH

PALM HARBOR FL 34683

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.

3T
SIGNATURE R :
Signatura, typed or printed name of registered agent and title if applicable {NOTE' Registered Agant signature raquired when rainstating) DATE
" o ting oasronontama ecs o dato " | attr MAY® 2000 Foo wilbe $ssbog | 10 SeCionCemesnFming - $5.00 way e
9 e ' > . . Frust Fund Contribution. (| Added to Fees
. {See criteria on back) O . Make Check.Payable 1o Department of State
11, T “** OFFICERS AND DIRECTORS ™7 . I 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Dalete TITLE [ Change [ Addition
HAME KATZMAN, STEVEN J. HAME
streev acoRess | 798 BELTED KINGFISHER DRIVE NORTH STREEY ADDRESS
CTYST:ZR g, ¢ [ PALM:HARBOR FL.Z 1« 17 A CITY-ST-ZP
TME D ] Delete TLE [ change [ Addition
NAME KATZMAN, STEVEN J. -‘ NAME
streer AnoRess | 798 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TMLE VP O petete TMLE O change [ Additian
NAME KATZMAN, LORI : HAME
sTREeT ApDRESS | 798 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS )
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE D O Celets TIMLE O change [T Addition
NAME KATZMAN, LORI - NANE -
streeTaoDress | 798 BELTED KINGFISHER DRIVE NORTH STREET ADORESS
CITY-57-2IP PALM HARBOR FL CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

/T BT

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phena #

[RAAA L)



