-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT # P01000046275 P Secretary of State
1. Entity Name 03-12-2003 90111 020 ***150.00
TRIPLE M DRAFTING CONSULTANTS, INC.
Principal Piace of Business Mailing Address
3848 NW 42 WAY 3848 NW 42 WAY
GOCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
N N IR T
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number Applied For
65-1090851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required

— | —=====fizName and Address of Current Raegistered Agant

[ - .7._Name and Address of New Registered Agent

Name T

MARTINEZ, BETSY ANN

Street Address (P.O. Box Number is Not Acceptable)

600 WEST HILLSBORO BLVD STE 510

DEERFIELD BEACH FL 33441

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and 1tk if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election Ca Finary
After May 1, 2003 Fee will be $550.00 - et Pund Contibuton O ?d%eg(t’ohg?;ss °
Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE g (J Change ] Aduition
NAME MARTINEZ, MARTIN M NAME

STREET AUDRESS {3848 NW 42 WAY STREET ADDRESS

orv-st-zp (COCONUT CREEK FL 33073 CITY-5T-7P

TILE ] Defete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

TME Cr e . - “EIoekte - - TE - — < ofem e < - mee=e- - [ Change: [ Addition -
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-57-2P

TITLE 3 Delete TMeE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY-57-21P

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-71P

e O pelete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

ClT\f—ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quaiity for the exemption slated 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
of the corporation or thefeceiver a1 trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an afag € empowered.

SIGNATURE: L '-e“ﬁE@UERED 3]!D[23 949177 G4

SIGNATURE ANDYYPED OR PRINTED NAME O SIGNINEYOFFICER OR DIRECTOR Daytims Phona #

|

>
<

CR2E034 (10/02)




