2003 FOR PROFIT CORPORATION
7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48732

1. Entity Name

PROFESSIONAL PLANNERS MARKETING GROUP, INC.

NORTH PALM BEAGH FL 33408

Principal Fiace of Business Mailing Address
636 U.S. HWY. 4 636 U.S. HWY 1
£.0.BOX 14457 P.O.BOX 14457

NORTH PALM BEACH FL 33408

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED

May 07,2003 8:00 am

Secretary of State

05-07-2003 90152 003 ***150.00

AN IR SRR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied +or
59—2750194 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
) ) Fes Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent ~ B
Name
LAMPERT, MICHAEL A. :
Street Address (P.O. Box Number is Not Acceptable)
2970 BURGOYNE LANE '
WEST PALM BEACH FL 33409

City

Zip Code

FL

== the obligations of registered agent.

o SIGNATURE

_58. 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 fariliar with, and accept

Signaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TNLE DPS 0 Delete TITLE [ Change [ Adgition
WAME LAMPERT, ARNOLD L. NAME

sTreer AnoRess | 636 U.S. HIGHWAY ONE STREET ADDRESS

cny-st-ze - |N. PALM BEACH FL CTY-ST-7IP

TLE v O velete TITLE (] Change [ Addition
NAME LAMPERT, ANTHONY E. NAME

streeT anoress | 636 US HWY ONE STREET ADDRESS

Lov-st-ze __ (N. PALM BEACH FL o i _— . CITY-$T-2IP .

TE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-57- 24P

TITLE = [ Delete TITLE [0 change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 pelete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TIMLE [ pelete TITLE [O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ﬂ ) CIvY-ST-2IP

12. | hereby centify thdt the informafon supplied wi
indicated on this report or supplementdl repo
of the corporation or the recefver or indstee

SIGNATURE: __ NZA/A TN}

25 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nalen  B-fsaaT

SIGNATURE Amfvpsn oﬁ'pnlWAM\op sntny«; OFFICER OR DIRECTOR
[

Date Daytime Phane #

3
™
B

B
o

CR2E034 (10/02)

-



