[

AT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P01000111743 Secretary of State
1. Entity Name 03-05-2003 90097 029 ***150.00
WESTON MARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address
5924 NORTH SABLE CIRCLE 5924 NORTH SABLE CIRCLE
FORT LAUDERDALE FL 330€3 FORT LAUDERDALE FL 33063
N — O
Suilte, Apt. #. etc. Sute, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1155022 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ b e e M es — . Name, . = -

Maperre — esTond

MULLIN, JAMES G .

o Street Address (P.O. Box Number is Not Acceptable)
2080 NW. BOCA RATON BLVD. #6 cq1t A Sable Cirele
BOCA RATON FL 33431 -
PO “ Mae e-AT e FL | "85 063

8;°Thé"_ab'oye narhed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
- the obligations of registered agent.

snanune Piretti. g e stor— Lartdy /, 3003

Y, Signatura, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
" FILE NOW!l! FEE IS $150.00 , .
. 9. Electi Fi
Ater May 1, 2003 Feo will e $550.00 e trrs 1 $5.00 wayoe
Make Check Payable to Florida Department of State i '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (] Change [ Addition
NAME WESTON, NANETTE NAME
staeet A0DRESS [5924 NORTH SABLE CIRCLE ‘ STREET ADDRESS
are-s-2¢ - |FORT LAUDERDALE FL 33063 CTY-$7-2P
TLE 1 pelete TITLE [J change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-27IP CITY-ST-7iP
- TLE - i e e o e Ooeete o Qame N P S EC_@ngg [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-21P
TITLE [ petete TME ) O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE (7 peletz TMLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE ’ [J Change  [] Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporalion 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 on an attachment with an address, with all other like empowered,

SIGNATURE: SﬂM%ﬁ%’GUHRED Aerdh {/"'a? BETI-LF 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

Ririonn

CR2E034 (10/02)



