2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jan 29,2002 8:00 am
Secretary of State

o
01-29-2002 90062 012 ***150.00 b

DOCUMENT # 673013

1. Entity Name

MARVIN ADLER MANAGEMENT CONSULTANT, INC.

Principal Place of Business
247 SEASPRAY AVENUE

Mailing Address
2475 SEASPRAY AVENUE

PALM'BCH‘FL 33480 PALM BCH FL 33480
vs' us -
2. Principal Place of Business 3. Mailing Address “"”I mn " lI m" IIm”"I "”I"" I"” Ill”lm”ll" ||||| ’|||

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

k The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

City & State City & State 4. FEI Number Applied For
59-2069047 Not Applicacie
Zi Count i Count it
- s ountry i —— . ountry - | S..Cortificate of Status Desired-——[] $8'75 Addmﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER' MARVIN Street Address (P.0O. Box Number is Not Acceptable}
247 SEASPRAY AVENUE
PALM BEACH FL 33480

City Zip Code

FL

r
SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

é. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00

10. Electi i Fi i
After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE O Chenge [ Addion | &
tvE ADLER, MARVIN NAME 2
STREETADDRESS | 247 SEASPRAY AVENUE STREET ADDRESS %
arv-st-2¢ | PALM BEACH, FL 00000 33480 orv-St-2¢ &
TITE D A elete TITLE FAYYE 72 , L‘ PAchange (] Additon { S
N ADLER, BERNARD e /51
STREET ADDRESS | 998 W 34TH STREET STE 1910 STREET ADDRESS | ) w-3Y " =
CITY-ST-21P NEW YORK NY 10122 CITY-§1-2IP MNVM,('JC&?V“‘ !0 / .7_,/
HILE O Delete TITLE I 7 [ crange  [] Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplernental report ig Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Gatvr bk 1)1 ffor 50/ $22784

IRE

Jout-

of the corperation or the receiver or trustee &

SIGNATURE:

e

Il other like empowered.

“=—BIGHATURE ANZTYPED bR PRINFSD MiRE OF SIGNING OFFICER OF DIRECTOR

Date Caytime Phone #




