2003 FOR PROFIT CORPORATION

*‘UNIFORM BUSINESS REPORT !UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL PLANNERS MARKETING GROUFP Il CORPOR

TION

P96000065583

Principal Place of Business

C/O MICHAEL A. LAMPERT. P.A.

1655 PALM BEACH LAKES BLVD.. STE. 900

WEST PALM BEACH FL 33401

Mailing Address
C/O MICHAEL A. LAMPERT, P.A,

WEST PALM BEACH L 33401

1655 PALM BEACH LAKES BLVD.. STE. 900

2. Principal Place of Business

3. Mailing Address

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90149 022 ***150.00

MCAUATA AR BSANCRERT Y-

Suite. Apt. #, &te. Suite, Apt. #, efc. O] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650692413 Mot Applicable
P V, . “’ .,_C_?U?“y ___-_ AN- ,-:'w‘ _,Z_f-” . ﬁ—:_ﬂ:_ . Coimj“i_ ) - TS Cert:ilcate of Status’ Desrred‘:: _H—gg gilﬁedc"“ona‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPERT' MICHAEL A Street Address (P.0. Box Nurnper is Not Acceptable)
C/O MICHAEL A. LAMPERT, P.A.
1855 PALM BEACH LAKES BLVD., STE. 900
WEST PALM BEACH FL 33401 Sy FL [ Zocos

8. The above named entity submits this staternent for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

- Signature, typed or printed narma of registared agent and title it applicatle

(NOTE: Registerad Agent signature requirad when reinstating) DATE

.. FILE NOWI!! FEE IS $150.00 ° .
.  AfterMay 1, 2003 Fee wili be $550.00'
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE [ change [ Adition
HAME LAMPERT, ARNOLD L NAME

steer aonRess (636 US HWY. 1, STE, 205 STREET AGDRESS

orv-st-z¢  |NORTH PALM BEACH FL 33408 CITY-ST-2IP

MLE D O Delete THLE 3 Change [ Addition
NAME LAMPERT, ANTHONY E NAME .
STREET ADDRESS [836 US HWY. 1, STE. 205 STREET ADDRESS i
orv-s-20,[NORTH,PALM BEACH FL 33408 - CITY-ST-2IP ) o -
TITLE ' [ Delete TIMLE ™ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE - 1 Detete TITLE (T} Changa  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-2Ip CITY-ST-21P

TITLE ] Delete F TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z2IP

TIME O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that ihe information suppl&d Wih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemnental feport 1§ true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

H dy Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 111
/-;003

\Qmecron i "7 Date Daytime Phone #

AY  ZE1S/E0

CR2E034 (10/02)



