2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LION CONSULTING & MARKETING INC:

P01000020861
; v/

Principal Place of Business
947 HAMILTON COURT¥ *
PALM HARBOR!FI:W :

Mailing Address
947 HAMILTON GOURT .
PALM: HARBOR. FL 34683"-

2. Principal

3L/

T st kg tony

3. Mailing Address

YL 4

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Oz sPeloy tfer ).

FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90162 046 ***550.00

,/&~32139L o
00O GG

DO NOT WRITE IN THIS SPACE

5
Ry

City &

ate

ey

£ il FL

Applied For
Not Applicable

S AV AP 4

i @gé é/ Country Zi% Vé %/ "Country 5. Certificate of Status Desired O fg;ggﬁf:ci’m’"al
. 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regis d Agent
SRR S S ey samtt enw = AT =t e e Name . e a- = — G e e o —
EERDMA&;L"EVA, £l {ra/lfﬂttz,ly
947 HAMILTONCOURT Street Ac_fgregﬁ.zﬁox N mb:;i;ﬁizezmjb\?eb j‘_ l%«\’_{_
PALM HARBOR FL 34683 '
City ' Zip C
Sl ey FL |8Pce/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botgn in the State of Florida.

MW

Signdture, typed or prinad nams of registerad agent and Utie if applicable.

SIGNATUR,

Y6 fro0 2

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Iniangible
Tax filing requirement and elects to do so.

FILE NOCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
TLE D O oslete TITLE b / f/ J’/ f Bdthange [ Addition
HAME ERDMANN, EVA HAME Fro Evlincgn
strer aooress (847 HAMILTON COURT SREETAORESS | 3 /8 ¢ p) e T Cl e d70e ) o
crv-s-z¢ |PALM HARBOR FL 34683 CiTy-ST-2P > e FL R glE/
TILE ] Detete TITLE 5 ° »fq;[l (Change [ Addition
~ .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NamE - - — e o [l NAME N e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TME 3 elste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

&6/ 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

SIGNATURE: _NGICTATUZE DonIzED .
4

Late Daytime Phone #

CR2E034 (%/01)




