2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96981

1. Entity Name

MARVIN SHERZER CONSULTING, INC.

Principal Place of Business Mailing Address

211 ARLINGTON WAY
ORMOND BEACH FL 32176

211 ARLINGTON WAY
ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address

RRETRRIRIRID

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90106 019 ***150.00

JHN

City & State City & State 4. FEI Number 59-2220863 Applied For
Not Applicable
Zi Countr Zi Countr iti
° uniny s untry 5, Certificate of Status Desirad 1 $8.75 Additional
Fee Required
"=~ -6.”Name and Address of Current Registered-Agent~ — 7. Name and Address of New Regisiered Agent
Name
SHERZER, N Street Address (P.C. Box N is Not A bl
t C. t
21 ARUNGTON WAY tree ress { ox Number is Not Acceptabla)
ORMOND BCH. FL 32176
City FL Zip Code
B. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registered agent and tifla it applicable. {NOTE: Ragistered Agent signature required when rainstating) OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | EE2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD O beete e Tichange [ Acdiion | S
NAME SHERZER, MARVIN NAME 2
staeet aconess | 211 ARLINGTON WAY STREET ADDRESS 3
crv-st-ze | ORMOND BCH. FL CITY-ST-7P . o
I O elete TiLE ice President O crange X[ adition %
NAME NAME Gertie 1'0
STREET ADDRESS | STREETADDRESS | 2.3 o AR \‘;WJ A”B-
CITY-§T-2iP CITY-ST-2IP oy iﬂ 0)!1{ 710 JA 32/G

‘Pﬁl} T | e - = . e T e | TITLE - - iy ‘- At ?D?Chhﬂée < [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-ZIP
TITLE {1 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP i
TILE 1 pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certify that the infermation supplied withhis fj

of the corporation or ihe receiver or trusteg em
changed, or on an attach.

ith all other like empowered.

jrg) coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report iff trye#and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3—6-0/

F0y-795 350

SIGNATURE: ~

SIGNATURE AND TYPEgE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qate Daytime Phone #




