' FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 673013 = Secretary of State
1. Entity Name 01-08-2003 90058 002 ***150.00
MARVIN ADLER MANAGEMENT CONSULTANT, INC.
Principal Place of Business Mailing Address
247 SEASPRAY AVENUE 2475 SEASPRAY AVENUE ‘ YUUU1LdY
PALM BCH FL 33480 PALM BCH FL 33480
- “S LA RTAER AR BN
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
- 59—2%9047 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- = — Name
ADLER, MARVIN Street Address (P.O. Box Number is Not Acceptable)
247 SEASPRAY AVENUE s
PALM BEACH FL 33480
City FL Zip Code

_ = above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent. . :

Gy
SIGRATURE
Signaturs, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change "] Addition
NAME ADLER, MARVIN NAME
streeT aooress | 247 SEASPRAY AVENUE STREET ADBRESS
CITY-5T-21P PALM BEACH, FL 00000 33480 CITY-5T-2P
TIILE D ] Delete THLE [ change [ Addition
NAME TOPEL, JACK NAME
sTreeT ApDRess | 225 W. 34TH STREET STREET ADORESS
orv-st-zp | NEW YORK NY 10122 oITY-§1- 2P
TILE [ Delste TITLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS T T ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ changs  [_] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-8T- 2P ) CITY-ST-2IP
TITLE [ Deete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, wijnall otfferfike empoyered.

A Ad LK ' ’
i/ 1IRY.2 ; , ~¢3 10
L4 ni LA mr,f:@ f”"ﬂ l‘
SIGNATURE: e ot Ulsiinis 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phone #

CR2E034 (10/02)
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