2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000063694

ACTIVE CONSUMERS' COUNCIL, INC.

Principal Place of Business

450 SW 12TH AVE
DEERFIELD BEACH FL 33442

Mailing Address

450 SW 12TH AVE
DEERFIELD BEACH FL 33442

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90011 038 ***150.00

LN LT

AP EE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—085146? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Fleglsterad Agent
== = m e e e e e T s R S e SR LS [ oy g e s — S - ——rm— -
BR“'L’ THEODORE F ESQ Street Address (P.0. Box Number is Not Acceptable)
8211 W BROWARD BLVD, STE 360
PLANTATION Fi. 33324-2737
&
City Zip Code
. . FL

%

{NOTE: Registerad Agent signaturs required when reinstating)

DATE 2 i

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de sc.
{See criteria on back) M

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE [ change [ Addition §
NAME KRAVITZ, MARVIN NAME 2
STREETADDRESS | 5792 WATERFORD STREET ADDRESS §
CITY-S7-2IP BOCA RATON FL 33496 CIY-ST-ZiP o
TITLE [ Delste TITLE [] Change [ Aadition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . - ~. [0 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS | srreer anoress

CITY-ST-2IP CITY=gr-21P

TILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-S7-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE ] Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

af the carpoeration or the receiye
changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report is true and accuratg

13. | 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 cortify that the information
and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

/ 1h|s reporl as required by Chapter 607,

2ENRREN - Ray T

Florida Statutes; and that my name appears in Block 11 or Block 12 If

"ha aa, ek ST

PPNAME OF SIGNING d{FICER OR DIRECTOR

Date Daytima Phone #




