2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 199054 May 08, 2000 8:00 am

IN DEPTH MARKETING CONSULTANTS, INC. Secretary of State

05-08-2000 90010 002 ***150.00

Principal Place of Business Mailing Address

762 WEST MONTROSE STREET 644 SE 4TH AVE
SLERMONT FL 34711 FT LAUDERDALE FL 33301-3102
: us
AD055795
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State ) 4, FEI Number Applied For
B 65_0232923 Not Applicable
2 Country ap Country 5. Certificate of Status Desired 8| ?eae.:esqtﬁgeﬁﬂonal

- 6. Name and Address of Current Registered Agent . L . _ 7. Name and Address of New Registered Agent
Name
GOLDEN,-E. SCOTT. B - = Street Address {P.Q. Box Number is Not Acceptable) - -
644 SE FOURTH AVE
FT LAUDERDALE FL 33301
City FL Zip Code

B. 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.

SIGNATURE S ; -
Signature, |yp3d or printed name of registerad agent and title f applicable. {NOTE" Registered Agent signaluss required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Cantribution 0 Add'ed o Fae)z;s e
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete Tme B Change [ Addition
NAME MCEWEN, TERRY NAME
STREET ADDRESS | $34ao-EANEPARICREAD— STREETADDRESS | 7B 2 A e st e +ﬂ.0 Jje _S"hlec.fl‘
omv-sT-ZP | TANVARESFE CITY-5T-21P Cleament FL 34Y7)
TITLE DST O Delete TITLE | ) Bgchange [ Acddition
NAME MCEWEN, YVONNE - NAME _
streeT A00RESS | 144B6-EAKE-PARK-READ srecaochess | Y B8R West Montrore Shreet
CITY-81-2iP TAVARESF— CITY- ST-21P Cletmont Fo 341
meE _ - [ Delete me ! [ Change  [J Addition
NAME i MAME -t - - -’
STREET ADDRESS STREET ADDRESS
- ——— taml EPESLR
CITY-ST-7IP CITY-ST-2iP oo - T -
TiLE 7 Delete I e O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-5T- 710 OITY-ST- 219
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - $T-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true ang 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 trusiee empowered to execule this report as required by Chapter 807, Floridia Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ 23R, 20 s Yo 3€2-14) 13

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 {9/39)



