2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S56749
1. Enlity Name

ADVANCED MARKETING CONSULTANTS, INC.

Mailing Address
5540 SW 3RD STREET
PLANTATION FL 33317
us

Principal Place of Business

5540 SW 3RD STREET
PLANTATION FL 33317
us

Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90919 041 ***150.00

(AR RETRREA

City & State City & State 4, FEI Number Applied Far
65-0265391 Not Applicanie
Zi Count| Zi Countr iti
P ountry ° euntty 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e e T ey S S ~Name * TE e — TR o L om men o e ——fe o S a — e

GREEN' SANDRA M. Street Address (P.O. Box Number is Not Acceptable)

5540 SW 3RD STREET

PLANTATION FL 33317

City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicania. {NOTE: Registered Agent signature required when reinstating) DATE

e -
9:This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

o Tax fllmg requ\rement and slects to do s0.
(See Ccriteria on ‘back)

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

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSC 1 Delete TITLE [J Changs  [J Addition
NAME GREEN, SANDRA NAME

STREET ADDRESS | 5540 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP

TILE VP O Detete TITLE [J Change [ Addition
NAME GREEN, ROBERT K. NAME

STREET ADDRESS | 5540 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITy-§1-2IF

TITLE O pelete TITLE [JChange [ Adaition
"NAMEJ o e A el e - i i ke — :NAME;:' T 7T |7 TRt = egmme s SN e 22 e o =i w e e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-8T-2IP

TTLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ling does not o alify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is fue and acc =
of the corporanon or the receiver or trustee e e

aytime Phona #

AY  $2.89200

CR2E034 {9/01)



