2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013783 FILED
5. Entiy Name e Mar 14, 2000 8:00 am
SHARPTON, BRUNSON CONSULTING, INC. Secretary of State
03-14-2000 90109 001 ***608.75
Principal Place of Business Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVE
SUITE 2100 SUITE 2100
MIAMI FL 33131 MIAMI FL 33131-1704
e sV AR AR AU LAl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE) Number Applied For
T - ST e T %L Sl T o S = - 65-0382903 T Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desited ~ [] 98-/ Additional
] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHARPTON, DARRYL K Sireet Address {P.0O. Box Number is Not Acceptable)
ONE SE THIRD AVE
SUITE 2100
MIAMI FL 33131 City FL | ZrCede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Suynature, typed ar anated nama of registarad agent and tilz f applicable. {NOTE: Ragisierad Agant signature recuired when reinstating} DATE
. R . ) "

9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. [ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD " [ gelete TITLE [IChange [ Addition

NAME SHARPTON, DARRYL K HAME

STREETADDRESS | ONE SE THIRD AVE  SUITE 2100 STREET ADDRESS

CIrY-ST-2IP M'AMI FL 33131 CITY-S8T-21P

TITLE VSTD ) [ pelate TITLE ) [ Change  [J Addition

NAME BRUNSON, ANTHONY NAME .

STREET ADDRESS.)_ ONE- SE THIRD:-AVE  SUITE 2100~ - - - STREETADDRESS |. o _ = == . - _— -

CITY-ST-21P M!AMI FL 43131 7 CITY-5T-Z2IP

TIMLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE - 1 Detete TTLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-7IP

TITLE [ Delete TTLE O ¢Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GlTY-§T-Z1P CITY-ST-Z7IP

TLE L] Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaiifis trde Biflaccurate 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 trusteg { eport as required by Chapter 607, Florida Statuteg; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfdr ararct,

SIGNATURE: ___ w..\2.t

SIGNATURE AND TWPED'OR PRINTE NY F SIGNING OFFICER OR DIRECTOR T [ Dats Daytrme Phone #

i{i‘.l: g

CR2E034 (9/99}



