2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 628885

1. Entity Name

THE MANAGEMENT CONSORTIUM, INC.

Principal Place of Business

9631 NW. 51ST STREET 9631 N.W. 5

CORAL SPRINGS FL 33076-2461

et e W m—e T T -

Mailing Address

CORAL SPRINGS FL 33076-2461

ST STREET

- e

2. Principal Place of Business

3. Mailing Address
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FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90374 046 ***150.00
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City & State 7
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4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

59-1921493

SCHWARTZ, DAVID
9631 N.W. 515T STREET
CORAL SPRINGS FL 33076

Zip - Country A zip 4 Country B < $8.75 Additional
9 } (4 / y U,_j AL ﬁ 3 3 0 / ? 5. Certificate of Status Desired I Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is No1 Acceplablg)

City= -

A

Zip Code

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and btte If applicable

(NOTE: Registered Agent signatute required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to de so.
{See crileria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

SIGNATURE:

11. QFFICERS AND DIRECTCAS =
TITLE PD ' O telete BXthange [ Addition | &
Nave SCHWARTZ, DAVID D52 Frpwkion Fpe 4 ]
STREET ADDRESS 0631 Nw 518‘[ STHE‘ET REET ADURESS j h %
onvst7r | CORAL SPRINGS.FL— e s P Moo d—afl oI 3007 |8
TITLE T 7 Delete TITLE I . fa'ﬁnge [ Addition | O
e SCHWARTZ, SHARON NavE 393 Frow Ko S e r+—
STREET ADDRESS 9631 Nw 515‘[ STREET REET ADDRESS > /’k / ‘ &
anv-st-22__ | CORAL SPRINGS FL on-sr-2p_| Hytewod J30/
TITLE [ pelete TITLE / t [] Change 7/ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CiTY-ST-2IP
TTLE ] Defete TIMLE [Jchange  [C] Addition
HAME NAME
STREETADDRESS |¢% " vy, 707 30 STREET ADDRESS
CITY-ST-ZPg o 2 8 CITY-ST-2P
I EI b A A [ Delete TILE Ocnange [ 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(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receer of rustee empoweTed 10 exeGuts 1his Teport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an aitachment with an gddress, with all other like empowered.
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SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OW

Qata Daytume Phone #
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