2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

1. Enity Name Secretary of State
CONSUMER MARKETING GROUP, INC. 02-21-2002 90057 019 ***150.00
Principat Place of Business Mailing Address
4300 N. UNWVERSITY DR. 4300 N. UNIVERSITY DR.
B-25 B-205
LAUDERHILL FL 33318 LAUDERHILL FL 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0503748 Not Applicable
Zi i C it
® Country Zip ountry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ] ~ | "Name o T T
SCHULER, JAMES F. e Addes PO B — 5
treet ress (P.O. Box Number Is Not Acceptable
4300 N UNIVERSITY DR
STE B-205
LAUDERHILL FL 33351 City FL [ Z#coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agenl and titie if applicable (NOTE: Registered Agent signature réquired when reinstahng) DATE
9. This corporation is efigiale (o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Conribution . Added to Foes
(See criteria on back) a Mzke Check Payable to Departrment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 1 Delete TITLE ) Change  [] Additian
HAME SCHULER, JAMES F. NAME
stmeer aooress | 4300 N. UNIVERSITY DR. STE. 206 STREET ADDRESS
orv-sr-ze | LAUDERHILL FL CITY-ST-2P
TITLE PS O Celete TITLE [ Change [ Addition
NAME AZCONA, STEPHEN J. NAME
sTreer aooress | 4300 N. UNIVERSITY DR., STE. 205 STREET ADDRESS
CITY-5T-21P LAUDERHILL FL _ CITY-sT-2P
TITLE - [ petete TITLE B ~[=] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
TITLE ] Delete TITLE () Change (] Addition
NASAE NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the pfogmation 5 plled
indicated on this repert §r gupplemenia
of the corporation or the fécetver or trug
changed, or on an attac i

vith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
*d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Br Iikeyamvered.

-l R RINTED NAME OF $IGNING OFFICER OR DIRECTOR Dals Daytlme Phone #

RIS 9—/% 20D ﬂ';LI 7qq 070¥

AV ES1SPE0

CR2E034 (9/01)



