2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000013783

| 1. Entity Name

SHARPTON, BRUNSON CONSULTING, INC.

Principal Place of Businass

ONE SE THIRD AVE
SUITE 2100
MIAMI FL 331

Mailing Address

ONE SE THIRD AVE
SUITE 2100
MIAMI FL 33131

2. Principal Place of Business

s fpﬂa nted

Suite, Apt. #, efe.

3. Ma:lmg Add

& Pelpnted

Sulte‘ Apt‘ #, ete.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90828 017 ***150.00

DM S

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Departiment of Siate

City & State City & State 4. FEI Number 65.0382903 Applied For
Not Applicable
i Zi t .
Zip Gountry " Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ N Change
SHAHPTON' DARRYL K Street Address (I;((—jegox Number is Not Accepﬁ%
ONE SE THIRD AVE o
SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Sigrature, typed ar printed name of registered agent and title if applicaile, {MNOTE: Registered Agent signature recuired when restating) DATE
i ion i iqi i j inle [Lk3
9. This corporation is sligible fo safisfy fts Intar ~ible FILE NOW!!t FEE |€3 $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS Al DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 =

TMLE PD ' [ oelete TITLE [ change [ Addiion | &

NAME SHARPTON, DARRYL K NAME :9;

streer Abbress | ONE SE THIRD AVE  SUITE 2100 STREET ADDRESS 3

CITY-8T-2iP MIAMI FL 33131 CITY-$T-21P bt
o

it VSTD £ Delete TI7LE D cnange [ acgition | &

WAME BRUNSON, ANTHONY NAME

streeranoress | ONE SE THIRD AVE  SUITE 2100 STREET ADURESS

CITY-$1-2IP MIAMI FL 33131 CITY-5T-2I°

TIMLE [ Detete TILE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP GITY-§T-2P

TITLE 3 pelete THLE [ Change (7] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE 1 Defete TITLE [J Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /0 GITY-ST-2IP

13. | hereby certify that the information, #
indicated on this report or supplgf!
of the corporation or the receivg

[ powered o execute this reporl as required by Chapter 607,

o dflicfl wih this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
15 trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

Florida Statuted; and thiet my name appears in Block 11 or Block 12 if

&o/

T

Date Daytirne Phone #




