2000 UNIFORM BUSINESS REPORT (UBR)

a4 FILED

DOCUMENT # 675911

1. Eniy Narre Mar 30, 2000 8:00 am

CONSOLIDATED MARKETING COMPANY, INC.

Principal Placa of Business Mailing Address

7317 FAIRFAX DR. P.0. BOX 16374

TAMARAG FL 33321 FT. LAUDERDALE FL 33318-6374

2. Principal Place of Business 3. Mailing Address T ”""l |m| !III '

Secretary of State

03-30-2000 90017 025 ***150.00

v 31576

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-2004809 Applied For
A Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5, Certificate of Status Desired O $8'75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
o o Name
LEIBOWTTZ’ BEN Streel Address (P.O. Box Number is Not Acceplable)
7317 FAIRFAX DR.
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
— o o . "
9:. This corporation is eligible to salisfy its Intangible - FILE NOWIY FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
., Tax filing requirement and electe to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" (See criteria on back) [ Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD O] celete TITLE [ change (] Acdition
NAME COHEN, ELLEN L NAME
sTreeT anpress | 10756 CHARLSTON PL. ’ ’ STREET ADDRESS
crv-st-20 1 GOOPER CITY FL CTY-5T-2IP
me PTD [ Celete TITLE Ol Change [ Addition
NAME LEIBOWIYZ, BEN NAME
street anoress | 7317 FAIRFAX DR. STREET ADDRESS
CITY-ST-ZP TAMARAC FL CITY-ST-2IP
TE ] D [ Gelete TLE [ change [ Addition
NAME FOX, PHILLIP —— NAME
staeet aporess | 400 S HOLLYBROOK DR #102 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-5T-21
me . ’ [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y- ST- 2P CITY-§T-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the ipée { th this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this repol
of the corporation or i
changed, or on an attac

(954) 720-562

SIGNATURE: 7 .ix., BEN LEIBOWITA MAR. 20,2000

R DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



