2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # P98000077575 May 11, 2001 8:00 am
1. Enthy Name Secretary of State
CONCIERGE MARKETING STRATEGIES, INC. | 05112001 90017 046 ***158.75
Frincipal Place of Business Malling Address
11320 SW 8TH PL 1320 SW 8TH PL
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
1600 Sw o™ ST \6oe SW o™ ST
Suite, Apt. #, etc, Suite, Apt. # eto. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0515044 Applied For
FORT WAUDERDAWVE PL FORT LAJUDERDALE PuL Not Applicable
Zip Courtry Zip Courntry iy " . $8 75 Additional
33% 12 USA 333 \ L Js f‘ 5. Certificate of Status Desired Ij Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CANTERBURY’ MARK Street Address (P.O. Box Numbey is Not Acceptable)
Haze—SW-HH-PL \CO3 SW o' sT
REMBROKE-PINES 25825
Ci Zig Code
FEorT LaupenpMe FL | 33312
8. The above na| y mits this staterment for the f changing its registered office or registared agent, or both, in the State of Florida.
SIGNATUR Wb\ MARY CANTGIZBURY 4.20.0\
Signature, lvpcd or printed nmmejf registen e\gmt and itle if applicable. - (NOTE: Reqistered Agert signature required when reinstating) DATE
9. This corpWyf its tntangibl \_MFI)}:})W!!! FEE IS $150.00 ‘ - ‘
Tax filing requiremant and slects (o do so. EFVAY 1, 2001 Fee will be $550.00 10 ?recmn Gampaign Financing 0 $5.00 May Be
S ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE ] Change [ Addticn
N CANTERBURY, MATTHEW NAME
STREET ADDRESS 21 STANTON STREET STREET ADDRESS
CITY-8T-2IP MALDEN MA 02148 CNY-81-2IF
TITLE )] 1 Delete IITLE Ij(lhange ] Addition
AbE CANTERBURY, MARK NANE
STREET ADURESS | 11214 PINES BLVD., SUITE 246 STREETADORESS | (OB SwW (0™ 8T
ori-ST2¢ | PEMBROKE PINES FL 33026 rsrze | RORT  -AUDGRDME R 33312
TLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET AQDRESS STREET AUDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete THTLE ] Change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE ] Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the reg stee empowered to execute thi it as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an a s, with all gther i X

MARK CANTERgUL]  4.26.0) 354 . 339, \38S

SIGNATURE AND TYPED GR PHINWE OF SIGNING OFFICER OR DIRECTOR Dater Dayiime Phane #

\___//\



