2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 673013

1. Enlity Name

MARVIN ADLER MANAGEMENT CONSULTANT, INC.

v

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90016 019 ***550.00

Mailing Address

2475 SEASPRAY AVENUE
PALM BCH FL 33460
us

Principal Place of Businass

247 SEASPRAY AVENUE
PALM BCH FL 33480
us

2. Principal Place of Business 3. Malling Address

IS A

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2%904 Applied For
59‘ 7 Not Applicabie
Zi Countr Zi Count iti
® uniey P uny 5. Certificate of Status Deslred O $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ‘-_AFDLEH.MAR'VT‘N‘- il S T s e e T e i~ - L~
Street Address {P.O. Box Number is Not Acceplabie)
247 SEASPRAY AVENUE
PALM BCH, FL
33480 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaiure requirad whan reinsiating) DATE
. . . T . .. . ! | .
8. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Blection Campaign Financing $5.00 may Bo

Tax filing raquirement and elects to do so.
(See criteria on Hack)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

Trust Fung Contribution. Added to Fees

~ ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

THLE D 1 Delete THLE [ change [ Addition
NAME ADLER, MARVIN NAME

STREET ATDRESS | 247 SEASPRAY AVENUE STREET ADDRESS

CITY-ST-2IP PALM BEACH' FL mooo 33480 CITY-S8T-2IP

IMLE D ) Delete TITLE A Change [ Addtien
NAME ADLER, BERNARD NAME ; 3 “f e S‘?‘ g gz /? O
STREETADDRESS | 1500 BROADWAY SUITE 1500 STREETADDRESS | 2 3 & W - :

GITY-§T-2IP NEW YORK NY CITY-SF-2P N NuR L . ]/ Ve

THTLE [ Delete e 77 ' Ol Ghange [ Addition
NAME NAME

STREET ADDRESS, . . - o B IR ABORESS | e i e e e
City-ST-7f CITY-ST-71¢

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ oelete TITLE {Jchange  [7] Addition
NAME RAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hersby certify that the information suppiied with this fijng does not gualify 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 trugAind accurate andghat my signature shall have the same lega! effect as if made under oath; that ! am an officer or directar
eport as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or trustee empovsers
changed, or on an attachment with an addresg.#ity

SIGNATURE:

Y/

foo I/ 1329

Date Daylme Fnone ¥

CR2E034 (5/00)



