2001 UNIFORM BUSINESS REPOR&.{}{(UBR) FILED

DOCUMENT # PO0000031818 ¢ Feb 07,2001 8:00 am

1. Entity Name
r f
MUNRO MARKETING CONSULTANTS, INC. Sg&gﬁg 33 *gggoge

Principal Place of Business Mailing Adcrass
1057 HILLSBORO MILE 1057 HILLSBORQ MILE
#221 #221
POMPANO BEACH FL 33062 POMPANGQ BEACH FL 33062 / 1 z 2 2 8
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VigRcw

City & State City & State 4. FEI Number 500 Applied For
6 95822 : Not Applicable

- " Count

Zp Country Zp odniry 5. Certificate of Status Desired | $8.75 dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. . _ ...

MUNRO, TANYA | e 7797\/ Y} /1/ L LD

2255 GLADES ROAD Stoel JPrEFY BNy Z@Cfg B 4l £

SUITE 324A ey

BOCA RATON FL _ ___
WesBoro Bes  FL | BIoe>

8. The above named entityfubmits thisstatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ . TRAYS /MMJUM 30 J/g'f\-)O/

Signature, type e of registered agent and titla if applicable. [NOTE: Registerad Agent signature requirad when rainstating} DATE
i ion i iqi i i i i
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it O
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE PS [ Delete TITLE OJchange  [7] Addition
NAME MUNRO, TANYA NAME
STREET ADDRESS 1057 HH_LSBORO M]LE #221 STREET ADDRESS
omY-ST-2P POMPANO BEACH FL 33062 ey-st-ap
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TNLE N ) oo ' [ Delets TITLE ' ke ~[F] Change - —~ ] Addition~ |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIY-87-2IP
TIE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE [ pelete TILE [OJcChange [ Addition
NAME o NAME
STREET ADDRESS - T - STREET ACDRESS
GiTY-ST-2IP /\ : CITy-S1-2IP

13. | hereby certify that the information supglied Wih thislfili é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report 6 trug 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 or the receiver orffustee emppwerbd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment withf §in address, Jvithyall other likg gmpowered.
20 A 01 500 207 U]

SIGNATURE: N
SIGNATUH PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)




