FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
[ ] 3
_ - Aug 26,2002 8:00 am :
DOCUMENT #  FO0000002230 S S i
DOGUN . | / ecretary of State
ok 3 ok -
THE RETAIL CONSULTING GROUP, INC. - / 08-26-2002 90063 005 ***550.00
Principal Place of Business Mailing Address
% MORTON B. BROWN % MORTON B. BROWN
721 US HWY 1 3825 8TH PL.
2. Principal Place of Business , 3. Malling Address } ”II
22)  (US Heoy | ==
Suite, Apt. #, etc. t Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & State City & State 4. FE! Number 06-0990 Applied For
lff/UD (&0 l}\ ‘b\ hd (%J' 128 Not Applicable
1 - 1 C 1l .
4 é Couniry 4p ounty 5. Centificate of Status Desired O $8.75 additionar
- L~ (’ R Fee Required
i 6. Name and AGdréss of Current Registered Agent” E -~ .- 7. Name and Address of New Reglistered Agent.
Name
BROWN’ MORTON Street Address {P.O. Box Number is Not Acceplable)
% CINDI'S *
721 US HWY 1
VERO BEACH FL 32962 ' City FL | 2 Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Electi ion Financi
Tex fling requirement and elects to o 56, After September 13, 2002 Fee will be $750.00 | 'O 5°C/on Campain Fnancing - _ fc%e?jqo“g:!;fe
¢  (Seecriterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [Ichange [ Addition g
NAE BROWN, MORTON 8 NAME 2
STREET ADORESS | 3825 8TH PL. STREET ADURESS &
CITY-ST-2IP VERO BEACH FL 32980 CIry-81-7P lj&d
TITLE ST [ pelste TITEE [J change [T Addition | S
NANME BROWN, RUTH E NAME
STREET ADDRESS 3325 BTH PL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TME- - ST _ ~ - [l Detete ~TITLE - - - . - = . [Change [ Addition
NAME /; ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2iP ) CITY-ST-2IP
TITLE [ pelete TITLE ] Change 7] Addition
NAME CoL HAME
STREET ADDRESS | | - P v STREET ADDRESS
CITY-ST-2IP G Ty ey CITY-57-2IP
e - b O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-81-2IP |
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2¥ CITY-ST-2IP |
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 frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or or} A, at] i

SIGNATURE:

chment with an addregs. with all other like empowered.

772 ~$G 14! ul

Daytime Phone #




