FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P96000093335 Secretary of State

1. Entity Name 02-03-2003 90030 001 ***150.00
PFEFFER CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
1111 CRANDON BLVD. 1111 CRANDON BLVD.
B102 B103
mem . ”"”"’ H”l”l I“H “m"m I|I” ||”| m"”l" m“”m m“m
2. Principal Place of Business 3. Mailing Address
Po poy 4230105.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ity & Stale . . 4. FEI Number Applied For
{ A o | L’ 650706631 Not Applicabie
Zip ~|. Gountry, _ _. Zi s Cou - A e g hmded ™ [~ D875 Additional
52@2&3 ﬁ US 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agbnt22 3., j 2 } 7. Name and Address of New Registered Agent

ey S | j/ Name

PFEFFER, WENDELL G

Street Address {P.O. Box Number is Not Acceptable)
1111 CRANDON BLVD. #B103

KEY BISCAYNE FL 33149

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agsnt and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwU! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 5559”00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

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

MLE P 1 Delete me - : [J Change [ Addition
NAME PFEFFER, WENDELL G NAME

streer aooness | 1111 CRANDON 8LVD. STE. B103 STREET ADDRESS

cmv-st-zr | KEY BISCAYNE FL 33149 CITY-5T- 21

TITLE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF —— e ..o . comv-stap, | o~ - R L .

TIILE [ pelete TITLE ’ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE " DOoelete me o Co [ Change+ . =] Additien
NAME NAME
+ STREET ADDRESS ’ . STREET ADDRESS | . : - X

CTY-5T-29 , CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and thal 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 opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all cthacdike empowered.

SIGNATURE: _ 2L CNAT GV Z Y DNRED [-8-03 ot bl 7495.

SiNATURE AND TYPED OR PRINTED fAME O SIGNING OFFICER OR DIRECTOR Dats ¢ = Daytime Phane #

CR2E034 (10/02)



