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PLEASE READ ALL INSTRU TIONS BEFORE COMPLETING THIS FOHM

500 . 4 : FILED
DOCUMENT #  J54040 ST 1

PROFESSIONAL MARKETING ADMINISTRATIVE CONSULTANT .oy ,m OF STATE
S, INC. | .P, C‘UH +SSEE, FLORIDA
Principal Place of Business Mailing Address i

e e IR ARRRAR R

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicablo 3. New Maliling Office Adtress, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 01f28“987
Suite, Apt. #, ete. Suile, Apt. 4, etc.
5. FEI Number Applied For
City & State City & State 59'2301?45 Not Applicable
. - 6. 8.75 Additional Fee req
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] [N o
7. Namgs and Street Addresses of Each Oftficer and/or Director {Florida nonprofit corporafions must list al laast 3 directors}
e | e o . Sy 4 -
PD O'GRADY, DANIEL 1562-13 FISHER ISLAND DR MAIMI FL
O'GRADY, MONETTE KLEIN 15612-13 ASHER ISLAND DR MIAM! FL
T O'GRADY MONETTE KLEIN 15612-13 FISHER ISLAND DR MIAMI FL
L L o e e L Ry
b I L T T ] [k A i
TI7 T et
RRTS0. 00 k15
8. Nama and Address of Current Reglsterod Agorit 9, .Name and Address of New Reglsterad Agent
: Name
O.GFADY’ MONETTE KLEIN : A Street Adcress (P.O. Box Number is Not Acceptable) i
1562-13 FISHER ISLAND DR : sP
MIAME FL 33100 ' : Sulte, Apt. #, Etc.
City ; Stato [«ip Cods
.FL

10. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Slgnatura of /Y ’ e T T
Reglstorad Agont bl o I I Date _/0//_"?_' D/____
/ REGISTERED AGENT MUST SiGN

CA2E040 (8/01)

11. 1 certify that | am an officer or director or the receiveror trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certily that when filing
this retnstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F, S., that all tees
owed by the corporation have been pald and the names of individuats Bstéd on this form do not quahty for an exemption under section 119.07(3)(i), F.8. The informatlon indicated

on lhns application is true and accurate, and my signature shall have the same legal cifoct as if made under cath,
/// 1o SIRIFX

Dayllme Phors #

SIGNATURE:
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) N . Quciken paym;a;nt Professiona Mkt
PMA CONSULTING - R e

10/15/2001
Date Num Transaction Payment C Deposit Balance
2/9/2001 1001 DEPARTMENT OF State 150.00 1,160.85
cat: BUS LICENSES '

memo:  ANNUAL FILING



: 2001 ummu nu;mzss REPORT (UBR) \ %‘\
»

DOCUMENT # J54040
PROFESSIONAL MARKETING ADMNESTRATIVE GONSULTANT (0‘;'8 (0

Principel Place of Buzinges Mafing Address \\ /

.0, BOX &7 P0. B 6%

DERFRLD PEACH R 104K OARRD BHACH AL RecaBy

e s MERNERIERRIRRE

Siie, ApL ¥, eic. S, ApL. B, Q. Y NOT WRITE 1 THIS GPACE
Gy & Blam City 8 Suin A B N Aoxea For
B0-2801745 i
F) Country np Country ' $8.75 Addaionst
5. Cerfficato of Stoue Desked [ Foo Roms
6. Wowme oned Address of Current Royistered Agest 7. Wome wid AGEvas Of Mow Rogistere Agnrd__ |
Neme -
) O'GRADY, NONETTE REN Stro0t Address (P.O. Bax Nunshes b Hol Accrptobia)
1S5p-13-REMERISLAND-OR. 15613 Fisher IsPand Dr
. MIAD AL 3388
et FL | 20Cs
A The ahowe Apmed enlity subes this torthe of Ghamging s registerery olfice or veglarensd e, or both, i e St of Rodda.
SIGRATURE o - o A e e =
9. ‘Thia comaration is aligiole 10 saicly ks intangtble FILE NOW FEE IS $150.00
Tax Hing raquireman and okce 10 do so. Afer IEAY 9, 2007 Fee will be 5550.00 1 mm O m‘z’:’
fSee croars on back) o Hiaka Ceck Payabis 10 Department of Stats
1. AND) | £ mmwmmmm_@smmmu
TR 5] ] v e Dosg [ | 3
e O'GRALY, DANEL. e £
X SPREEVAOORESS ) JSELS FISHERL BLAMD DR SIS | $56)3 Figher Leland Dr 2
: oaY-ST-P an-sr-a . g
i wnE ['is 17 Deteie: e EYCrangs {7 aostion E
: W GRADY, MONEYTE K1EN we :
1 STRTET AIDRSS: qmm smensoowss | 15613 Fisber Island Dr
fr B m_ ary-s1-I9
TmE "3 Ooeety m [3Chwgn L] aoton
waE (O*GRADY MIONETTE KLEM
FTIRER ADORESS | i 18- FISHER-SAND-BR mm 15613 Fisher Ialand Dr
i oY-21- CHY-S-00 |
! e ) bekte wE o Ooene DO adfion
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! -1 ay-51-2¢
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