2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

UG b

w

DOCUMENT #
1. Entily Name PO0000031818 Secretary of State
MUNRO MARKETING CONSULTANTS, INC. 02-26-2002 90166 030 ***150.00
Principal Place of Business Mailing Address
1057 HILLSBORO MILE 1057 HILLSBORO MILE
#22 #2
B B R
2. Principal Place of Business . ' 3. Mailing Address I . :
Suite, Apt. #, etc! - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Ty &sme = PR N ' opieare |
. 65-0995822 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MUNRO' TANYA Street Address (P.O. Box Number is Not Acceptable)
1057 HILLSBORO MILE
#221
HILLSBORO BEACH FL 33062 City FL [ ZpCode

.B. The above named éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligit/s to satisfy its Intangible L Fi-LE. EC_)_W!H' \FEE IS ?1 50.00 | ._10._Election Campaign Financing $5.00 May B
Tax filing requirement and electsto do so. After May 1;2002 Fee will'be $550.00 " * = Trust Fung Contribution. o Added to Fees
(See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change [ Addition
NAME MUNRO, TANYA NAME
stReeT aooress | 1057 HILLSBORO MILE #221 STREET ADDRESS
orv-st-ze - |POMPANQ BEACH FL 33062 CITY-§7-21P
e A v [ pelete TITLE []Change [ Addition
NAME: " - NAME
STREET ADDRESS 11370 *~ © i e STREET ADDRESS
Lo T oTY-ST-2P
me | [ Delete TITLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TNLE [ Delete TITLE e s [ Change [ Addition
NAME NAME N :
STREET ADORESS ] ~STREET ADDRESS ™ - R —
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [] Chang [ Addition
NAME NAME 3 : T ,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§T-2P
TILE [ pelete TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gpomied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or suppleqd eport is irue 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 receiverg ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with all other like empowerad.

SIGNATURE: __ S

At RE REQUIRED A 2/if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daytima Phone #

S o I

CR2E034 (9/01)



