2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087296 May 16, 2000 8:00 am
CHL MARKETING CONSULTANTS, INC. Secretary of State
05-16-2000 90105 047 ***150.00
Principal Place of Business Mailing Address
12373 NW 10TH DRIVE 12313 NW 10TH DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-7883
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650456845 Not Applicable
2tp Country “ip Couniry 5. Certificate of Status Desired 0 $8'75 #-’l\dditional
Fee Required
- - ~—6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LEVIN, ALAN Street Address (P.O. Box Number is Not Acceptable)
12373 NW 10TH DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable (NOTE: Remstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible _ FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax fiting requirement and &lects to do $0. After MAY 1, 2000 Fee will be $550.00 . Trj::‘gzndﬂé";‘;‘;ﬁ)”mig:”C'"g O fs.oqoagzz sBe
(See criteria on back) t Make Check Payable to Depariment of State dded

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [Jchange [ Addition
NAME

STREET ACDRESS
CITY-ST-2IP

TLE DST [ Dalete
HAME LEVIN, SHERRY A

SIREETADDRESS | 12373 NW 10TH DRIVE

cary-S1-2P CORAL SPRINGS FL

TITLE [ change [ Addition
NAME

TTLE P O pelete
NAME LEVIN, ALAN A

STREET ADDAESS | 12373 NW 10TH DRIVE STREET ACDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-§1-2IP

NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-2IP

e [ Ghange  [J Addition
NAME

STREET ADDRESS
CITY-ST- 2P

e [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-7iP

TITLE [ Delete
NAME

STREET ADDRESS
CITY- 5T-2P

Jemme—~ - 1 - - £ ae - [ pelete |TITLE - _.— [Ochange [ Addition

13. | hereby certify that the information supplied wi filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppyk tal repart 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 carporation or the receivl ustee empowated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an aitachmen ith ali other like empowerad. ’

SIGNATURE: ___Enadieif| WO~ Ao teviv fegS ‘J{a{fw @515 3-754(

SIGMATURE ANDT"PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥

CR2E034 19/99)



