2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

PECH)WCNl;JmIl/IENT# P97000096852

CONSULTANT MARKETING RESOURCES, INC.

[

& ecretary of State

04-11-2003 90129 044 ***150.00

Principal Place of Business

Mailing Address

N

2. Principal Place of Business LN
A0 I 1 b

AT S

ENDG AR A A

Sune Apt. #, elc Suite, Apt. #, etc.

%GK HERE IF MAKING CHANGES

Fork Vauberbde FL .

City&State : éa . F\,. '

Applied For
Not Applicable

4. FEI Number 65'07989%

28230 [T aed 230220

le Country

Potowos

$8.75 Additional

Fee Required

a

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMPSON, SHERR! B

1868 N. UNIVERSITY DRIVE
SUITE 306 T
PLANTATION Fi. 33322

NN \\e,ue\ $.80.

ol s

Street Address (R.C. Box Number js NOt Accepotable)
2099% L{"U* &

e - ——— - -

— e

FL

ok Loudedle. Ry

8. The above named entity submits this stajement for the pur

e ofthanging As registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of reg;Ygem. /, / /
SIGNATURE D s ALty //]5 [0
Signalture, typed or printed nameyof registered agent and Lila i&pplicable. / {NOTE: Registared Agent signature required when reinstating) DATE "

FILE NOw!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIFLEZ’rOF?S IN 11
TIE SPD 3 pelete TITLE \ Q( k ™ change [ Addition
NAME HEWEL, SCOTT A NAME Sea oW X
STREET ADDRESS W STREET ADDRESS | M) (OF)” 9-\ S. "i}fﬂ =
CITY-5T-2IP 33309 CITY-ST-2IP FM'}\’ \ o ,é ot < ‘5‘3:‘3?33_
TILE o T Delete TLE [ change [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2P
TILE O pelete me [ Change [ Addition
NAME NAME
| STREET ADDRESS R . - et e [ STREETADDRESS || azmipir = rot o e fm m = i e e . —
CITY-ST-2IP CIY-ST-2P
TILE [ Dalste THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | 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
d that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
Jhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is irue and accurate
ol the corparation or the receiver or trustge empowered to
changed, or on an attachmeni4ith an agddregs,

SIGNATURE:

;49'."/ 157 02 954 (20-y0d

Date Daytime Phone ¥

T TN

FEAL

CR2E034 (10/02)



