2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

Z1HE S

Secretary of State

g

DOCUMENT # P97000093617 : )
e <
1. Entity Name : 03-20-2003 90150 018 ***150.00
CONSUMER ONE, INC,
Principai Place of Business Mailing Address
19621 NE MIAM! CT 1961 NE MIAMI CT
NO MIAMI BEACH FL 33179 NO MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address “"”"' /[I ’I“”"“ "m"m "m "”I ’Im ““I ml’ “I” '"l m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Sta{e 7 " | 4. FEI'NUmber ~& ; Applied For
65-079181 1 Not Applicable
P Country |p Country 6. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
et Name
MONATH, JAY | i Street Address (P.O. Box Number is N ltA table)
ree ress (P.O. Box Number is Not Accepta
19621 NE MIAMI CT ‘.
NO MiAMi BEACH FL 33179 :.
BT : City FL | ZpCode
8. The"'at}ove named entity bmitls this staternent for the p e of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisjefed 3997
. - 4 — —
SIGNATURE X /% %7 3 / 7 ﬁ ;
‘-Sign%ypa%nmed name ol’regisxered agent and tite if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
.o . FILENOWIN EEE IS $150.00. .. . .
: i it o T RUTe. & RIS P d e i Famr o - min . A Fi i
Attr May 1,2003 Foo wil be 555005 et o ) $5.00 ue o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D O Delete TIILE O Changs O Acaition | &
NAME MONATH, JAY NAME =}
street noress | 19621 NE MIAMI CT STREET ADDRESS =
orv-s-zr  |NQ MIAMI BEACH FL 33179 CITY-S1-2IP <
o
TILE {1 Delete TLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TNLE [T pelete TITLE [ change [ Additian
- NAME —f—_— - S = = - INAME e [ ERES oSTSemm e r | et el e I
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-ZIP
TILE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not

indicated on this reporl or supplemental report is true and accurate
e empowered to execute this
ddress, wit i

of the corporation or the receiver or tru
changed, or on an attachment with a

quatity for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
is peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

117- 05 a-hss ot

SIGNATURE:\!\SIGNSU

Date Daytima Phona #



