FILED

2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) € ’ . am
DOCUMENT # P01000019856 ST Secretary of State
1. Enlity Name ; 02-05-2003 90167 026 ***150.00
FLORIDA MAIL ORDER CONSULTING, INC.
Principal Place of Business Mailing Address g
20185 EAST COUNTRY CLUB DR PH-t 20185 EAST COUNTRY CLUB DR PH- (4411 P4 ( (4
AVENTURA FL 33180 AVENTURA FL 33180 ) _
S S IR
Suite, Apt. # eto. Stite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1082840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';i S:ﬁ:ﬁunal
6. Name and Address of Current Registered Agant 7. Nam;a and Address of New.Registored Agent.
’ - C Name
BUXTON’ BEN Sireet Address (P.O. Box Number is Not Acceptable)
20185 EAST COUNTRY CLUB DR #PH-1
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME BUXTON, BEN NAME
sTaeeT anoRess |20185 EAST COUNTRY GLUB DR PH-1 STREET ADDRESS
crv-st-z¢ - JAVENTURA FL 33180 CITY-ST-21P
TITLE VD O pelete TITLE [ change [ Addition
NAME BUXTON, JERI PENNING HAME
STREET a0DRESS 120185 EAST COUNTRY CLUB OR PH-1 STREET ADDRESS
cv-st-zp  |AVENTURA FL 33180 CITY-ST-7IP ]
TITLE L Detete TIE , - - [ change [ Addtion
NAME - - . T T e T
STREE? AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7T Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e\
CiTY-S7-2IP CITY-ST-2P 0 é’
TITLE O detete THIE _ %\ T O Cchange [ Addition
NAME NAME Q, Q
STREET ADDRESS STREET ADDRESS % %

CITY-ST-2IP CITY-57-2IP §

12. I hereby certily that the informalion supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}/ F 2N 3tatut < | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ffect as’ wMyade under oath; that | am an officer or director
of the corporation:or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutés: and that my’'name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, withvall ather |i .

SIGNATURE: %, SHGMﬁ*'if RED /gfwﬁ/@%\';/ Q 3055?3?-‘»’?‘#

’ smNATUWTYPEVﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2E034 (10/02)




