2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 145000003480 |~ May 31, 2000 8:00 am
1. ety Namo Secretary of State
ACCUMEN MARKETING SPECIALISTS, INC. 05-31-2000 95)279 037 ***150.00
Pri;crzrirpral Place of Business Mailing Address
00056164
2. Principal Place of Business S 3. Mailing Address
100 £AST GRANADA_ BLyD P.o. Box 265i79
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WHITEI IN THIS SPACE
City & State - City & State 4. FEI Number ' } Applied For
MmRmor’d BEACH, F DAY TopA_ FL 5%- 3302421 Not Applicable
Zip Counitry T Zip Country ficate of Status Desin $8.75 additional
32-'76 U,S . 3212@"5’7? US 5. Certificate of Status Desired ‘ ] Fee Required
e -Sfﬂas;i'oén;ihddms.of.Current:Registered Agent Jos - _._ 7. Nameand Address ofNew Repistered Agent | __
Name . .- s - b,
| VAUGHAN  IKATHRYN , £3@),:
‘Strest Address (PD. Box Number is Nat Acceptable) |
RO
Li0 EAST GRANADA BLvD! _SUITE jo¢
Cil Zip Cod
. ORMOND BEACH FL | 32410

8. The above named entity submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida

SIGNATUI;‘;E g ANy QZ({Z 6// fru/h

Signalure, typed or printed name of registered agen affi tina if applicable. {NOTE: Regrstered Agsnt signature requirec when resnstating)
=4

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intangible

Fex ﬁling "?q““e”‘e”‘ and elects o do so. Trust Fund Contribution, 4 Added to Fees
{See criteria on back) O i . }
1.  OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DVPT [ Delete TIME ‘ [ Chenge [ Addition | &
NAME KANDEL , MARTIN M. NAME e
seeT Aooress | 9] RIVER RIDEFE TRA|L. STREET ADRESS &
CITY-ST-2IP CITY-ST-2IP i
ORMoNP BEACH FL _ g
TIMLE DP 1 Delete TIMLE [0 Change [ Addition | O
NAME COLTELLL , LARRY NAME
smecTAORESS | 1O TALAR vAH 8LV b STREET ADDRESS
CITY-5T-2iP ORMOND BEACH “FL  ~ CITY-ST-2IP —_— -
TLE DS = Delete THLE [J Change [ Addition
NAME SCHLOSSBERG, STEVE NAME '
STREETADORESS | & 00 N. HALIPAX AVE STREET ADDRESS
CITY-ST-7IP DAYTon A BEACH FL CITY-ST-ZIP
TITLE : [ pe'ete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE (1 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-2iP CITY-ST-2IP
TITLE - [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CIvY-ST-2IP . CITY-§T-2IP )
13. | 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
indicated on this regort 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with a ess, with like empowered. .
SIGNATURE: dfréfoo  |(F04)257- 2026
D NAME OF SIGNING OFFICER OR DIRECTCR i dete 'Day‘lime Phana #




