2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L44045

NATIONAL MARKETING CONSULTANTS, INC.

®

Principal Place of Business
2450 N POWERLINE RD

SUITE 26 SUITE 26
POMPANO BCH FL 33069 POMPANO BCH FL 33069
us us

Mailing Address
2450 N POWERLINE RD

2. Principal Place of Business

(026 thelan Vg B

3. /Mg ggd rﬁ Q-m

Suite, Apt. #, etc.

Suite, Agt..?. etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90019 039 ***150.00

|

(T

DO NOT WRITE IN THIS SPACE

a4+
ity & State F’ ity & State 4. FEI Number Applied For
Bl kb FL | Wil aap beach S 650170257
P Country Zip Country - ‘ $8.75 Additional
égL{,?"} an 3?“{?7 SA 5. Cerlificate of Status Desired 0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
. . - = . P P - ! - = e e
= CAROI'EE FRIEDBURG ==~ - B T ’ Street Address {P.O. Box Number ig.Not Acceptable)
2450 N POWERLINE RD (838 e
SUITE 26 # |
‘l b
POMPANO BCH FL 33069 City H{ FL ??Qr
VAT lhepeh §1
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE (0 (}A-'Uéﬁ Z. ;L/f JJ.D/Q)——\_ QM 1-Ro-6)
Signature, typed or printed name of registered agent and title if applicable /l’ (NOTE: Registered Agenl signature required when reinstating) DATE i
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Finangin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 - et mpaign financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFF!ICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Datete ThLE Fgohange [ Addition | 5
NAME FRIEDBURG, CAROLE NAME N B,
streer Aporess | 2450 N POWERLINE RD #26 STREET ADDRESS | [ D 1O %F\ e, TR ( §
orv-si-ze | POMPANO BCH FL 33069 av-stze | g (e duanD Beadh FC 334TT iy
- o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
ory.seze | o e e = e o e [l CT-ST-TP - - e e TSI
TITLE [ palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TITLE O celete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cedify that the information
indicated on this report or supplementa! 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachrment with an address, with all other like empowered.
JengRe ]S 2 ENEC AT AN/ é K -~ J?n{«‘}ﬂ?f
SIGNATURE: (s86215 LDECQUIC ALy le £- Fgoh 1do-0)
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR V Data Draytime Phone #
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