2001 UNIFORM BUSINESS REPORT (UBR) FILED

.,
- [ ]
DOCUMENT # PO0000113219 - = May 17, 2001 8:00 am
1. Entity Name . o r} 7
vip ‘;FIAHKETING CONSULTANTS INTERNATIONAL INC ' Secreta Of State
) ' 04-26-2001 90077 038 ***150.00
L3
Principal Place of Business Mailing Addrass
3307 33RC WAY 3307 3BRD WaY
W. PALM BGH FL 33407 ' W. PALM BCH FL 33407 - - - ;
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & . i i -
ty & State City & State L] /F Ul r/, , y Applied Fm
74 —~ {7 ;2/ .; Mot Applicablg
i Country ap Country §. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o far oo MAGPHADDEN, JAMES _ oo o o i 2o 5GaT AGATGSS (PO BOX Numior 5 NGt ACCEPIEEIE) - — -
3307 33RD WAY ‘
W. PALM BCH FL 33407
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o priniad n2me of registered agens and utle 1 applicadle. (NOTE: Rexi dd Agenl sig réquired when rai 1] DATE
9. This corperation is eligible to salisly its Intangibile FILE NOW!I! FEE IS $150.00 -~ 10. Electi ian Fi .
Tax fling requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 e srﬂgl:ncdagmlr?gmgancmg O fdsdﬂqohgz sBe
(See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS ) O pelete TNLE (Jchange {7 addition | &
NAME MACPHADDEN, JAMES NAME 2
STREETADORESS | 3307 33RD WAY STREET ADDRESS 3
CITY-ST-2IP ory-si- e <
V. PALM BCH Fl, 33407 w
TILE 73 Delete IMLE I change ] Addition 5
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-21 CIry-ST- 2P
TIME 2] Detete TINE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sT-2¢ L . domestwe _ e —
TE - [ Detete THTLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy.ST-2P : CrEy-ST- 8P
THRE 3 Delete Tme O cChange () Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 5. 2ip CiTY-ST-21P
TIILE [ Celete HILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 21
13. | hereby certify that the infogmatiyn supplied with this fgirl;lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparlersupplgmental raport is true accurate and 1hat rmy signature shall have the same lsgal effect as if made under oath; that 1 am an ofticer or director
of the: corporation getfie receivef. or trustes empowared 10 exgeute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f
changed, or o attachrmenideith an address, with all olpiflke empowerad. ‘/
SIGNATURE: Z&ace- O s p1/28/2anf 6863725
. . Daytima Prcne #

Rowan led - B s/bS//éa-/



