.2002 UNIFORM BUSINESS REPORT (UBR)

21

DOCUMENT # NO1000003438

1. Entity Name

STRATEGIC:MINDSHARE FOUNDATION. INC._ ¥

1401 BRICKELL AVENUE SUITE 640

Principal Place of Business Malling Addrass

1401 BRIGKELL AVENUE SUITE 640

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90032 040 ****g1.25

of the corporation or the receiver or fnistee e

changed, or on an attachmant with an addregs fwith 2l of

1 SIGNATURE.:. X‘i 85

3 ™
) Lo

NATU)

ered [0 gyecule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

o e

MIAMI FL 33131 MIAME FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. EI Nurnber Applied For
“2D" H Q L{“;}H Net Applicable
Zip Couniry Zp Caurtry 5. Coertificate of Status Desired a $B'75 A_ddltlonal
Foe Required
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
) == —Name——= - = - —_— e
STRATEGIC MINDSHARE CONSUUTNG, INC. Strest Address (P.Q. Box Numbaer is Not Acceptable)
1401 BRICKELL AVENUE SUITE 640
MIAMI FL 33131
City FL I 2Zip Code
B. The above namad enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the s1ate of Florida.
SIGNATURE
Signatirs, typad of printad name of fegistared apent and iite i applicabis. {MOTE: Registarad Agen signatura required when rainstatng) DATE
_a
“ A 9. Election Campeign Financing $500 May Be Make Check ngab;e 10
'{_;f' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
me o 0 pelte Tme Dl crange [ Acditon |5 -
NAME COHEN, CYNTHIA R NAME g_
saeerao0eess [ 1401 BRICKELL AVENUE SUITE 640 STREEY ADORESS g
CIY-ST-2P MIAMI FL 33131 CITY-51-21P W
me D ) O pelste TITLE [ change [ Acaition |55 .
NAME SHULMAN, ELLEN NAME :
SweeT AoFess | 140§ BRICKELL AVENUE SUITE 640 STREET ADDRESS ;
CITY-ST-2P M'AM' FL 33131 CITY-§T-21P - N
e D .~ ~. __ Oovee JTME _ _DlChange__[J Addtien |, -
. _NAME....__- mGK;PAUM -l - = i : :WE""* ] e i T - R, e T e e e v, | T TR o o i
STREET A0DRESS 11401 BRICKELL AVENUE SUITE 840 STREET ADDRESS
Ciry-81-2P - MIAM" FL 33131 CnyY-sT-2i7
TImeE ] Detete TiE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-SI-2P
TITLE ") Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-81-2IF
Tne [ belete O change [ Addition !
HAME NAME . 3
STREET ACDR:ZSS STREET ADDRESS }
CY-ST-2Ip CITyY-sT1-2IP - - i
12. | hereby cerlify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutas. | furthar certily that the inlormaticn {
indicaled on this report or supplemonial reporkis true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director .

IGMATURE AMD TYPED Q@IHINTED NAME GF SIGNING OFFICER GR DIRECTOR

Daytime Frione ¢




