FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p51000034235

1. Entity Name

M2 Consulting,

Inc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

M2 Consulting, Inc.

3. Mailing Address

M2 Consulting, Inc,

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91204 031 ***150.00

80124370

DG NOT WRITE IN THIS SPACE

3211 N.W. 123rd Avenuel | 3211 N.W, 123rd Avenue
City & State City & State 4. FE| Number Applied For
Coral Springs, FL Coral Springs, FL 7| Mot Applicable
Zip Country Zip Country - ; $8.75 aaditional
33065 U.S.A. 33065 U.S.A. 5. Certificate of Status Cesired O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE ™
IN THIS SPACE

Michael Madden

SRR R 1354 Rvenue

City

Coral Springs

FL | *5%5%6s

8. The above named entit

ing its registered office or registered agent, or both, in the State of Florida,

05.28.02

SIGNATUR|

Sig f.’léﬁéf perirfﬁaﬁféléfaeéeﬁge'ﬁ and title il applicable,

[ 4

(NOTE: Registered Ageni signature required when rainstaling}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P/C TILE
::;EET ADDRESS Michael Madden :TA:EEET ADDRESS
i 3211 N.W. 123rd Avenue GTY-ST-7P
Coral Crmmindges T 23066
oral Speings,—FEL—33065
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
~omvestez s O-NOT-WRITE e
v e IN THIS SPAC
NAME NAME E
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TMLE M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
i rusiee empoweared [0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or on an

other like egapoyer
~

of the corporalicn or the recgjver o
attachment with an addr i

05.28.02 954.227.5500

o | Y Y

M ~h

GraTURE ANSTYPED OR Plzglrp_‘:;u NAME OF SIGNING OFFICER OR DIRECTOR

Ty

Data Daylime Phone #

CR2E034B (12/01)



