. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Nme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T T - TET - - - ’ "| Name - Tt T
KATZMAN, STEVEN J. |
798 BELTED KINGFISHER DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City R FL Zip Code

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C— s,

8. The above named entity

SIGNATURE '
f ‘printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
i onas mda s | ptorMAY 1,501 Foawil basssbop | 10 EecionCamsonfinancng - $5.00 way
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ change [ Addition
HAME KATZMAN, STEVEN J. NAME
stReeT aporess | 798 BELTED KINGFISHER DRIVE NORTH STREET ADORESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KATZMAN, STEVEN J. NAME
streer aboress | 798 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
WE . _ VP ) N [ belete TITLE O change ] Addition
ame T KATZMAN,LORI ™~ T ’ NAME -
streeT aporess | 798 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-§T-2IP
e D O oelets TiTLE (] Change (1 Addition
NAME KATZMAN, LORI HAME
sreer aooress | 798 BELTED KINGFISHER DRIVE NORTH STREET ABDRESS
CHTY-ST-2P PALM HARBOR FL CITY-ST-2P
TILE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP
TLE [ celete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee 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 with a rass, with all other like empowered.
7 {// 72 7-77/-7582¢

SIGNATURE: . :
PED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTCR Date Daytime Phone #

2

{

DOCUMENT # P96000044896 May 10, 2001 8:00 am
1. Ently Nams Secretary of State
METRO MARKETING CONSULTANTS, INC.
05-10-2001 90157 014 ***150.00
Principal Place of Business Mailing Address
798 BELTED KINGFISHER DRIVE NORTH 79 BELTED KINGFISHER DRIVE NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
T SR NIRRT RTRAN
Suite, Apt. #, etc. Suite, Apl. #. efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3389769 Applied For
’ ‘ . Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
e& Required

CR2E034 (10/00)



