2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT # J44145

1. Entity Name

CONSTITUENCY CORP.

Secretary of State

03-26-2003 90151 025 ***150.00

Principal Place of Business

6700 BROKEN SOUND PKWY NW
STE 200

BOCA RATON FL 33467

Mailing Address

STE 200
BOCA RATON FL 33487

6700 BROKEN SOUND PKWY Nw

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siata City & State 4. FEI Number Applied For
65.00%587 Not Applicable

- - G =

Zip Country 2P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P Name

CANTOR, UEL J. Street Address (P.O. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY
STE 200 -
B_OCA HATON FL 33487 City Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

_the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicatla-

(NGTE: Registared Agent signature required when reinstating}

DATE

-+ FILE NOW!! FEE IS $150.00
" ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITE DvP O Delee TITLE O Change [ Addition | &
NAME FELDMAN, SUSAN NAME S
streeT aooress | 1844 N NOB HILL RD #304 STREET ACDRESS :?‘:,’
omv-sr-z¢ | PLANTATION FL 33322 CITY-ST-7IP o
e ] Delete Tmie Dl change [ Addiion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

e . . e e e CiDetete. . R TTE e e e - - [ -Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TLE (OJchange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

TILE 3 velete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf-the information supplied with this flling does not qualify for the exempticn stat f
ingicated on this report or supplemental report 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjher like empowered. -

SIGNATURE:

A IRED

ed in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn

JAME OF SIGNING OFFICER OR DIVCTOR

Gaest— S afos $619829565

Daytimea Phone #

/ Data



