2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am §

DOCUMENT #
1. Enity Namo K87985 Secretary of State
€
PRODUCT COUNSELORS, INC. 01-29-2002 90004 040 ***150.00
Principal Place of Business Mailing Address
1640 LANDS END RD. 1640 LANDS END RD.
MANALAPAN FL 33462 MANALAPAN FL 33462
2. Principal Place of Business 3. Mailing Address |||I‘Im "l m” III‘I |Im llm |m ||I'| Ill” I}I" |m| |'I“ l)l“ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbger Applied For
13‘1992626 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 Ei'gfq 3:’:;"0”""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Narre
P[LO‘HE' FRANK T. Street Address (P.C. Box Number is Nat Acceptable)
340 ROYAL PALM WAY
PALM BEACH FL 33480
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ;nisfﬁ_orporatign is eligiblg th) satisfy ('\jls Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSV [ Celete TILE OJ Change [ Addition | &
NAME WACHTEL, ENID NAME <
sTReeT ADDRESS | 1640 LANDS END ROAD STREET ADDRESS §
CITY-ST-21P MANALAPAN FL CITY-$T-2IP é-l
TITLE PD [ Celete TITLE [ Change [ Additien | O
NAME WACHTEL, JACK NANE
STREETADDRESS | 1640 LANDS END ROAD STREET ADDRESS
CITY-§T-71P MANALAPAN FL GITY-5T-2IP
TITLE 7 Detete TITLE [Ochange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

13. | hereby certify that the informgfion spplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe informaticn
indicated on this report or sugfplementdl 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 aor the receifer or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

l ! 61«1/02’ S SHI~1700

—"“Daltime Phons #'




