FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUNENTs _POTOD00B4S2! corstary of Sate

1. Entity Name

CORPORATE CONCIERGE & MARKETING INC.

— e— AR RO
3. Mailing Address

2. Principal Place of Business

Sulls, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
02-0558724 Net Applicable
Z Count Zij Count i
© cuntty P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHEFFIELD.HIOUX‘ LORR' Sireel Address (P.O. Box Number is Not Acceptable)
6357 NW 120TH DRIVE
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicante. (NOTE: Registered Agent signatura reguired when reinstating) DATE
S R R NOWIN SR E S $180.00 e e [Ty S DUy o
After May 1, 2003 F £ iil be $550.00 - TR Electaon’Cﬁmpa‘»gh’FinancingM$5;00'May B
. oneriiay i, ee wi - Trust Fund Contribution, [0 Added to Fees
Mak® Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE =57 DP [ pelete TITLE Parsado S LAt [ Change [ Addition
Nave SHEFFIELD-RIOUX, LORRI e Sea QRaddk - Ao, et
STREET ADDRESS | 6357 NW 120TH DRIVE smeTaoorss | A\NB AT tow & €
orv-si-z¢ |CORAL SPRINGS FL 33078 ovs | Qo \\ewd L O
e D [ Celete L D Q ¢ O) Change [ ] Aditien
e RIOUX, RANDY N sl OV LA A
STREET ADDRESS [6357 NW 120TH DRIVE seeTanpress | A\NFRTL WO
orv-s-2p |GORAL SPRINGS FL 33076 omy-51-2¢ Yea\owd T\ 33010
TITLE [ pelete TITLE ’ [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2iP CTY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE ST - : -l pesata~- - TE -=~" =7 T e r T - w2 T~ [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 7P

12. | 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
inclicated 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

t

SIGNATURE:

o,
Daytima Fhone #

AV 912020

~Principal Place of Business o oo o= . Malling. Address. . . _ . e ,
5944 CORAL RIDGE DRIVE 5944 CORAL RIDGE DRIVE e e
#228 #228

CR2E034 (10/02)



