2002 UNIFORM BUSINESS REPORT {UBR)

I FILED
May 01, 2002 8:00 am

DOCUMENT #  PO1000084521 Secretary of State
1. Entity Name 01-24-2002 90177 (29 ***150.00
CORPORATE CONCIERGE & MARKETING INC
1

Principal Place of Business Mailing Addrass
B357 NW 120TH ORNVE 6357 NW 120TH DRIVE . 25(‘m?
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33078 . v

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For

TN ed-oSSRA QY Not Appiicable
Zip Country die Couniry 5. Certificate of Status Desired [} $8.75 Mditiml
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registered Agent.
e o e meeme | MNAme, oo I f—

SHEFF]E‘D'RIOUX' LORRI Street Address (P.0O. Box Number is Not Acceptable)

6357 NW 120TH DRIVE

CORAL.SPRINGS FL 33078

City FL , Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agert, or both, in the State of Florida.
SlGNATURE

" Signetra, tyoec o prnted harhe of regidtersd ageni and tith if appicable. {NOTE: Regitlered Agant signaiure raquirad whan reinsiating) DATE
9. This corporation is sligible to satisty its Intangib FILE NOW!!! FEE IS $150.00 . ‘ )

Tax fiiing requiremant and elects to do so. J After May 1, 2002 Fes will b $550.00 10- Liocton Campaign Financing fgﬁ?o*;‘;);f“

(Soe criteria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO DFFICERS AND DHIRECTOHS IN 11 -
e Dp O petere e [ change  [J Additicn | &
MAME SHEFFIELD-RIOUX, LORRI NAME -1
sTReeT ADORESS | 5357 NW 120TH DRIVE STREET ADRESS §
env-i1-2¢ | CORAL SPRINGS FL 33078 CITY- 51- 2P @
e D 3 Detese e O charge (] Additon | 5
NAVE RIOUX, RANDY NAME
STREETADDRESS | 6367 NW 120TH DRIVE STAEET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33076 eiy.st-zr

STILE - — e — T Delote——_§_ITLE [Jchange [ Addition

NAME _ . e e o o NAME ' _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
me 07 elete TIRE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-$T-TP CITY-S1- 1P
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE 1 Delete ILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2p CITY-ST-2IP

Indicated
changed,

SIGNAT

of the corporation o the raceive!
or on an attachmert with an address, wi

13. | heraby certify that the information supplisd with this filin

URE:

FGNATURE AND TYPED OA PH

r or trustee empowered lo execute this re

_SIGNATUE

th aypiher ke empowered.

does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information

on this report of supplemantal repon is ue and accurate and Hhat my signalure shall have the same legal effect as if made und oath; that am an olficer or director
RO as required by Chapter 607, Florida Statutes; and thal m ﬁiﬂl Bilock 11 or Block 12 if

Heilnson

Daytima Phgne &

Dels ¥ T




