- ~
&

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P97000023619

1PARTY CONSULTANTS, INC.

Principal Place of Business

12650 CORAL RIDGE DR
1"t
1 CORAL SPRINGS FL 39065

.- Malling Address
3650 CORAL RIDGE DR
i
CORAL SPRINGS FL 33065

L

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, etc.

TTTSUltE, ABLH, dlg T e

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90024 007 ***150.00

A A

Tem— e DONOTWRITE IN THIS SPACE

| :(See crileria on back)
- .. .

¢ Tax tiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
650749074 .
Not Applicable
Zi Count Zi Count ) i
P v P Lty 5. Certificate of Status Desired - [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOLDEN’ LORI Street Address (P.O. Box Number is Not Acceptable)
It 7309 DOVER COURT
PARKLAND FL 33067
City FL Zip Cede
8. The abave named entity 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 title if applicable, {NOTE: Registerec Agent signature required when reinstating) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

EER OFFICERS AND DIRECTORS — — ~—— — -J12. - _ _ ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I rme D [ Delete TNLE ‘O change [ Addition
F NAME GOLDEN, LORI NAME
stReeT aporess (7309 DOVER COURT STREET ADDRESS
orv-s-ze - |PARKLAND FL 33067 CITY-ST-2PP 7
Home [ Delate TITLE [ change [ Addition
NAVE HAME
| sRgeT ADDRESS STREET ADDRESS
 Ciry-sT-2Ip CITY-ST-2IP
ame O pelete TNLE [ Change  [C] Addition
| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
frme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 iTy-sT-2IP CTY-ST-2P
TITLE [J Datete TITLE [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oarv-stap | R _ CITY-ST-2P
TITLE ’ T T Oowe - fwie | Tt e am o oL i O Change [T Addition
NAME HAME T
STREET ADDRESS STREET ALDRESS
FOTEST-22 o 2 CATY-ST-2P

§13. 1 hereby cenify that the Information supplied withT 1hig filin

with all other like empo

SIGRS

doss 'not'qUalify for the exemption stated in Section 119.07(3)(i), Florida Statutes., | further certify that thelinformation
li*2: sindicated.on this repert or suppiemental report-i-true and accurate and that my signature shalt have the same lega! éffect as if made under-oath; that l-am an officer or.director
of thé corporation or the receiver or lrustee empowerad to.execute this report as required by Chapter 807, Florida Statutes; and that my n
changed, or on an attachment with an addresg.+ [

e appears in Block 11 or Block 12 if

. 7N 4
I{A3103 25551

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

WLOLL LS

nv

CR2E034 (9/01)



